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THERE 
DIFFERENCE 


_ ,..even though at a glance, 
hospital gowns 
ve look very much alike! 


4 


Actually, there’s a tremendous variation in the 
quality of hospital gowns. On close inspection, 


you'll find some vital features in AMERICAN 
hs gowns—and you won’t find all of them in any 
. one of the others. 
a The thread with which AMERICAN gowns are 
< sewn, for example, is 3-ply Egyptian yarn. It’s r 
practically impervious to the frequent launder- 
ing and sterilizing that all hospital gowns must 
undergo. AMERICAN’S closing seams and sleeves 


have double-needle, reinforced flat stitches, 12 
to 14 per inch. Hems and yokes are single needle S 
lock-stitched, 12 to 14 per inch. All stress : 
points are heavy duty bar-tacked. 

It’s easy to overlook such quality features— 
and yet they mean the difference between com- 


¥ 


5 fort or discomfort—long wear or short. 

. : Whether it’s gowns or any one of a thousand ‘i 

things you use in your hospital, you'll find it 
‘ pays to invest in AMERICAN quality. . 

= (=) ‘Suppliers of the best—for the world’s best hospitals 

A H 

GENERAL OFFICES EVANSTON, ILLINOIS 
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ee and built in a hospital by hospital 


personnel, to include such important features as: 


Vil: 
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Automatic Detergent | 
Dispenser | 


)Hoseless operation 


) Economy of installation 
in new or 
existing buildings 


AMERICAN 
STERILIZER 
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ih DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND tists 14 


APPROVAL...OF THE MOST CRITICAL 
PLUMBING LABORATORIES 


APPROVAL...OF SEVERAL THOUSAND 
INSTALLED IN HOSPITALS 
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new hospital package 


box 500 


“ail 4 


CLINI TEST reagent tablets 


BRAND 


individually sealed in foil 


Protected until moment of use 

Hermetically sealed against moisture, individually 
foil-wrapped Clinitest Tablets cannot be harmed by warm, 
humid weather or by careless handling. 


Convenient 

ie Clinitest Sealed-in-Foil Tablets can be kept on hand 

r for immediate urine-sugar testing for floor, ward or clinic use. 

Economical 
% This new package makes possible the economy of quantity 
| s Clinitest Reagent Tablets buying, together with the protection of individual foil-wrapping. 
: tt “hs 2158) and Waste is eliminated—tablets may be dispensed as required. 

ail Box of 24 (No. 2157). 
a Order through AMES DIAGNOSTICS 
Adjuncts in Clinical Management 

s c OM PAN Yy, | N ee E L K H A RT, | N D | A N A Ames Company of Canada, Ltd., Toronto 
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PERSONALITY OF THE MONTH 


When members of the Minneapolis Junior Chamber of Commerce recently chose 
Ray Amberg as the recipient for their award for outstanding contributions to 
the field of health (see page 14), they chose a man who has devoted most of his 
adult years to working for advances in the health field. 

Now director of the University of Minnesota Hospitals, Mr. Amberg began 
his hospital career after graduating from the university with a degree in phar- 
macy. While working as a hospital pharmacist, he continued with his studies and 
in 1924 became an assistant manager of the University Hospitals. He advanced 
to manager in 1929 and in 1935 was named director. At that time the hospital 
had a total of 125 beds. During Mr. Amberg’s administration the total has grown 
to 700. 

For more than 25 years he has worked actively with the state legislature fo 
funds and for advances in the health field such as a hospital licensing law and 
the licensing of hospital administrators. 

He is a regent of the American College of Hospital Administrators and has 
been a trustee of the American Hospital Association. He served on the AHA’s 
Council on Professional Practice and the Council on Government Relations. 
Mr. Amberg is a past president of the Minnesota Hospital Association and now 
is president of the Minnesota Tuberculosis and Health Association. 

Mr. and Mrs. Amberg live in St. Paul. They have two children: Dr. John, now 
completing his residency in radiology, and Mary Ellen, 
recently. 
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Two New Products 


The first preparations combining tet- 
racycline with an adrenal hormone 
are presented by Lederle, in the form 
of two new products, Achromycin 
Crystalline Ointment with Hydrocor- 
tisone for topical application and 
Achromycin Crystalline Ointment 
(Ophthalmic) with Hydrocortisone. 
Achromycin Ointment with Hydro- 


cortisone is indicated for the treat- 
ment of superficial skin infections and 
for the prevention of infection in 
wounds, abrasions, and after surgery. 
It is also useful in certain types of 
dermatitis where the addition of hy- 
drocortisone reduces inflammation and 
promotes healing. The product con- 
tains 30 mg. of tetracycline hydro- 
chloride and 20 mg. of hydrocortisone 


Above, A TILLARY RETRACTOR OF POLISHED STAINLESS STEEL 


Above, THE SAME RETRACTOR WITH THE NEW WECK G-P FINISH 
Note the difference in glare! 


new ! 


WECK G-P FINISH 


—the Glare-Proof Finish for Surgical Instruments 


Even under normal conditions in the operating room, 

the glare of surgical instruments has been a problem. But 
with the development —especially in teaching hospitals— 
of the use of movie and television cameras requiring 
lights up to 16,000 watts—the problem becomes acute. 


After many months of experimenting, Weck has produced 
a finish which tests have shown to be superior to the 
so-called “satin” and “black” finishes. This GLARE- 
PROOF finish has been achieved without sacrifice to the 
corrosion-resistant and ease of cleaning properties of the 
standard Weck stainless steel. Your inquiries are invited. 


65 years of knowing how [7.7.6 4] EDWARD WECK aco. nc. 


135 JOHNSON ST., BROOKLYN 1, N. Y. 


Manufacturers of Surgical Instruments + Hospital Supplies « Instrument Repairing 
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per gram in a petrolatum-anhydrous 
lanolin base. 

Achromycin Ointment (Ophthal- 
mic) with Hydrocortisone contains 10 
mg. of tetracycline hydrochloride and 
15 mg. of hydrocortisone per gram. It 
is indicated for the treatment of eye 
infections and non-infectious eye con- 
ditions such as keratitis, allergic con- 
junctivitis and chemical and _ heat 
burns where in addition to an anti- 
inflammatory agent, an antibiotic is 
desired to prevent infection. 

Achromycin Ointment (Ophthal- 
mic) with Hydrocortisone is available 
in %-ounce tubes with applicator tip. 

Achromycin Ointment with Hydro- 
cortisone for topical use comes in five 
gram tubes. 


Antispasmodic 


Dibuline Sulfate 25 mg. per ec., Ster- 
ile Solution (Dibutoline Sulfate, 
Merck), is a synthetic, antispasmodic 
agent for the management of certain 
smooth muscle spasm. It exerts both 
parasympatholytic and direct spas- 
molytic effects. Dibuline Sulfate us- 
ually achieves its full effect within 
one to 10 minutes. 

Virtually nontoxic in recommended 
dosage, Dibuline possesses a wide 
margin of safety which enhances its 
value in the treatment of conditions 
requiring prolonged therapy. The usu- 
al subcutaneous or intramuscular dose 
for adults is 25 mg. (1 cc.), repeated 
if necessary after 20 to 30 minutes, 
and thereafter as may be indicated 
symptomatically. 

Dibuline has been found valuable in 
biliary spasm, urinary bladder spasm, 
spastic colon, functional pylorospasm, 
gastric and duodenal ulcer and acute 
gastroenteritis. It is available in 
5 ec. rubber-capped vials from Sharp 
& Dohme, Div. of Merck & Co., Ine. 


For Myasthenia 


Mestinon Bromide, a long-acting, or- 
ally active cholinergic agent useful in 
relieving the muscular weakness of 
myasthenia gravis, has been intro- 
duced by Hoffmann-La Roche Inc. 

Mestinon is an analog of neostig- 
mine U.S.P.—a drug which has been 
the mainstay of therapy in myasthe- 
nia gravis. Unlike neostigmine, Mes- 
tinon is relatively free from gastro- 
intestinal stimulation and other mus- 
carinic side effects. In the treatment 
of myasthenia gravis it provides a 
smoother, more prolonged therapeutic 
action, especially at night. In patients 
who cannot tolerate neostigmine with- 
out concurrent doses of atropine, Mes- 
tinon is superior. 

Mestinon Bromide “Roche” brand 
of pyridostigmin is available in 60 
mg. scored oral tablets; bottles of 100 
and 500. 
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Amebiasis Therapy 


Treatment of intestinal amebiasis with 
erythromycin and an _ experimental 
amebicidal compound called Manto- 
mide proved more effective in eradi- 
cating symptoms of the disease than 
other combinations of drugs tested, 
according to McHardy and co-workers 
of the Browne-McHardy Clinic, re- 
porting in Antibiotics Annual, 1955. 

The combined therapeutic efficiency 
was 96.2 percent. This figure was 
higher than for other combinations of 
antibiotic and chemotherapeutic agents 
studied, and higher than the effective- 
ness of the individual drugs. 

In one series of ten patients, FHn- 
damoeba Histolyca was eradicated in 
every instance and no symptoms were 
observed at the end of a 20-day fol- 
low-up period. None of the group ex- 
hibited side effects. The series was 
subsequently expanded to include 26 
patients, with an average follow-up 
period of 45 days. A recurrence rate 
of only 3.8 percent was noted. 

The ideal combination of drugs to 
treat the disease, the authors say, is 
a chemical agent, or directly-acting 
antibiotic without other antibacterial 
influence, combined with an innocuous, 
indirectly-acting antibiotic. The new 
drug was selected for the combined 
study because it was 88 percent effec- 
tive against intestinal amebiasis when 
given alone. In these tests it had 
shown no side effects or indications of 
toxicity. 

Unlike most amebicidal drugs, it 
contains no iodine or arsenic. Its ac- 
tion is stated to be specific in killing 
the parasites but leaving bacteria in 
the intestine relatively unaffected. 


Eosinophil Response 
to ACTH 


The eosinophil response to ACTH was 
accentuated when sodium salicylate 
and sodium para-aminobenzoate were 
administered in equal dosage to pa- 
tients convalescing from rheumatic 
fever, chorea, or mild rheumatoid ar- 
thritis, according to a study reported 
by Massel and coworkers of Harvard 
Medical School, in the American Jour- 
nal of the Medical Sciences, Feb., 1955. 

The two drugs, alone or in combina- 
tion, were administered in varying 
dosage to 132 patients, ranging in age 
from five to 16 years, with three ex- 
ceptions. Lyophilized ACTH was 
given in six divided doses, injected 
intramuscularly, and the change in 
circulating eosinophils was determined 
seven hours after the initial injection. 

The combined therapy caused a sig- 
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nificant increase in the eosinopenic re- 
sponse to ACTH. Employed alone, 
neither sodium salicylate nor sodium 
para-aminobenzoate in daily doses of 
60 to 90 mg. per kg. body weight alter- 
ed the eosinopenic response to ACTH. 


Treatment of Pinworms 


A new approach to the treatment of 
pinworms is based on breaking the 


When you thi 


cycle of reinfestation by killing the 
adult females before they can deposit 
their ova on the perianal and perineal 
surfaces. While numerous drugs have 
been used orally with varying degrees 
of success, the highest reported cures 
by the oral route were 85 percent. 

Using the gentian violet suppository 
alone, the cure was 65 percent. The 
combined use of oral medication and 
the suppositories produced a 97 per- 
cent cure of pinworms within 14 to 28 
days in a series of 77 cases reported 
by Allen in the Journal of Pediatrics, 
Feb., 1955. 
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Complete line of Sutures... 


Silk 
Gut 


Cotton 
Nylon 


Stainless Steel 


Complete line of Put-ups... 
Spools 


Readi-Cut 
Sterile 


Readi-Wound 
Non-sterile 


Complete line of Minimal Trauma Needles . . 
Manufactured of stainless steel 
in Deknatel’s own plant and 
swaged on all sutures. 


J. A. DEKNATEL & SON INC. 
Queens Village 29, N.Y. 
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ILOTYCIN 


G e U > O H E P él O N A‘? E (Erythromycin Glucoheptonate, Lilly) 


... may be lifesaving in staphylococcus septicemia. Particularly useful 


" another reason to for initiating treatment in the very ill patient when oral therapy is not 
¥ aie? practical. One to two grams daily, in divided doses or by continuous 
a<qnoarie§ 7 infusion, provide adequate therapy for a majority of infections caused 


by susceptible organisms. 


Supplied in 20-cc. ampoules containing 250 mg. of ‘Ilotycin’ (Erythro- 
mycin, Lilly) base. 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 
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Radiation Treatment Room 


Now a supervoltage radiation treat- 
ment room, without a door to isolate 
the patient from the outside, has been 
constructed at the City of Hope Medi- 
cal Center, Los Angeles, Calif. 
The door-less treatment room 
houses a new type of radioactive 
cobalt bomb whose gamma rays are 
equivalent in cancer-killing power 
to 2,500,000 x-ray volts. The com- 
pact room is eight feet in length. 
The room is a ground-floor structure 
adjoining one of the six wings of the 
main medical building at City of Hope. 
It is pentagonal with walls of con- 
crete. Inside, another wall parallels 
the outside for a brief distance, form- 
ing a corridor leading to the bomb. 
Two walls stand directly in the line of 
fire and absorb stray radiation. 
Because the field of radiation itself 
is so well-defined the radiologists and 
physicists found it impossible to dis- 
pense with the customary heavy, lead- 
lined door. 


Sponge Rubber Boot For 
Varicose Vein Patients 


Two New York state physicians have 
come up with a zippered sponge rub- 
ber boot to relieve ‘severe varicose 
veins of the lower leg. 

This boot, made of sponge rubber 
a quarter-inch thick, is placed around 
the leg and pencil-marked to fit. The 
rubber then is cut out with a razor 
blade, and edges closed with adhesive 
tape and a zipper. A “horse track” 
bandage is wrapped around the boot 
for additional support. 

The action of the leg muscles 
against the sponge rubber causes a 
pump-like action, according to Wal- 
ter G. Gasner, M.D., Mt. Vernon, N. 
Y., and Maurice J. Costello, M.D., 
New York city. 


X-Ray Motion Pictures Help 
In Study of Swallowing 


Cinfelurographic examination of the 
swallowing process, now makes it pos- 
sible to verify accurately what phy- 
sicians heretofore have merely been 
able to infer and generalize. 
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Scanning the News 


Kenneth B. Babcock, M.D. (I.) director, Joint Commission on Accreditation of Hospitals, Chicago, 
compliments Robert T. Evans, executive director of Blue Cross and Blue Shield, on the success of 
the Hospital Seminars sponsored for the fifth year by the two health care plans. 


The information, recorded on a 35 
millimeter movie film at camera 
speeds of 30 and 60 frames per sec- 
ond, is expected eventually to provide 
a reliable x-ray motion test for nor- 
mal swallowing, reports G. H. Ram- 
sey, M.D., University of Rochester 
radiologist. 


Yellow Is the Color 

For Hospitals 

Yellow is the most acceptable color to 
hospital patients, said Colin Cambell 
McLean of Chicago, speaking to 
the International Hospital Federation 
meeting in Lucerne, Switzerland, re- 
cently. 

Chartreuse is the one color that 
makes a sick person sicker, and in 
large quantities can induce a well 
person to become nauseated, Mc- 
Lean added. 


Suction Method Aids 
Post-Operative Healing 


A mechanical suction method of drain- 
ing wounds after some types of major 


surgery has been developed to replace 
heavy pressure dressings now in com- 
mon use. 

Draining can be completed within 
28 hours without the troublesome ac- 
cumulations of fluid in such wounds. 

John E. Connolly, M.D., San Fran- 
cisco, described successful results of 
the new method among 40 patients in 
a recent issue of the Journal of the 


American Medical Association. 


Unparalleled Upsurge 
in Births 
The big United States baby boom 
which sent births to an all-time high 
of over 4,076,000 last year, may be 
expected to continue for several 
more years, according to Metropoli- 
tan Life Insurance statisticians. 
This current upsurge, unparalleled 
in the country’s history, has been ap- 
parent since the close of World War 
II. From 1946 through 1954 the num- 
ber has averaged one and three-fifths 
times the low figure of 1933. 


(Continued on page 44) 
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Cleans... Disinfects... 
Deodorizes 


7 Orgenions Killed fm 15 Minutes ...and costs less than 1.2c a quart 
by Detergicide, 
EFFECTIVE Rapid action against common 
=" BACTERIA bacteria and fungae. he 
J Pseudomonas Aeruginosa 1:3600 SAFE A 1:4000 solution of Detergicide will iy 
4 Proteus vulgaris 1:9000 not harm membranes of urethra or bladder. ‘ 
i Salmonella pullorum 1:11500 Contains no cresol, phenol, mercury, iodine, ; 
Bi Shigella Sonne 1:11500 alcohol, hypochlorite or free chlorine. ; 
Streptococcus pyogenes 1:9000 TIME SAVING its 
1:8500 sifying and detergent action reduces 
E the time required for scrubbing 
scherichia intermedium 1:9200 
Sarcina lutea 1:36000 
Alcaligenes faecalis — 1:39600 NONCORROSIVE Will not harm plastics, metals, rubber = 
Streptococcus agalactiae 1:8500 or glass. The powder contains a rust ‘as 
Streptococcus salivarius 1:23900 inhibitor. Recommended by maker of ; 
Streptococcus mitis 1:79000 instruments with lens systems. be 
Micrococcus pyogenes var. pe 
albus 1:46000 DEODORIZES  Detergicide actually removes odors. se 
1:22700 CONVENIENT Instruments in tray of Detergicide are always 
ready for immediate use. 
Neisseria catarrhalis 1:79000 
Escherichia coli 1:11800 
typhee 129000 Send for trial supply and literature. 
MOLDS and YEASTS 
Sacchoromyas cerevissiae 1:1980 R., BA R D, INC, 
Streptomyces gedanensis 1:1480 
Actinomyces gedanensis 1:1480 SUMMIT, NEW JERSEY 
5 Trichophyton schoenleini Distributors for 
(Achorion schoenleini) 1:1300 & C 
Trichophyton mentagrophytes United States Catheter nstrument Corp. 
digitale) 1:1000 
‘¢ Microsporum audouini 1:1100 Ses Detergicide, a highly con- POWDER — In a package to make a | 
Cryptococcus neoformans 1:1300 ie j ; centrated form of benzal- 1 gallon. 50 packages per box. 
: Candida albicans 1:1480 konium chloride plus a 
non-ionic detergent, is LIQUID — Concentrate in bottles of " 
available as a liquid; and fi. oz., 16 fl. oz. and 1 gal. 
should be used. Use only dilutions shown as a powder containing a Only 2.5 cc makes 1 gallon. ‘ di 
rust inhibitor. | 
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NEBRASKA SUPREME COURT UPHOLDS 
CHARITABLE IMMUNITY FOR HOSPITALS 


The Nebraska Supreme Court has unani- 
mously upheld the state's doctrine of 
qualified immunity for charitable in- 
stitutions from tort liability. Ruling 
followed appeals of decisions in three 
Sults brought against nonprofit organ- 
izations in the Douglas County District 
Court (Omaha) for injuries suffered by 
plaintiffs. Two suits involved claims 
for injuries sustained by patients in 
local hospitals. 

In another ruling which will affect 
state hospitals, the Nebraska court re- 
fused to review its action holding 
unconstitutional and void the Fair 
Trade Act of 1937. Action covers all 
sales of merchandise and equipment 
within the state, and therefore places 
hospitals in a position to encourage 
competition among suppliers by securing 
competitive bids upon standard lines. 


TRY NEW HEMOGLOBIN STANDARD; 
SCHEDULE PLASMA RESEARCH 


Field trials of new hemoglobin standard 
by National Research Council's division 
of medical sciences will begin on or 
about July l. 

Some 1,000 sets of the standard will 
be distributed among military, VA, and 
civilian hospitals in U.S. and Canada. 
Results will be compared when trials 
end some time next year. 

Hospitals are being selected to par- 
ticipate in a research project to 
achieve a safe, practical method for 
sterilization of plasma. Plan is to 
follow up at least 2,500 cases re- 
ceiving irradiated plasma stored at 
room temperature and a similar number 
of patients receiving plasma irradiated 
and subjected to chemical treatment. 


DOCTOR DRAFT SCHEDULED FOR 
ANOTHER TWO-YEAR RENEWAL 


Another two-year extension of doctor- 
draft law seems certain, despite re- 
newed opposition by AMA. At this 
writing Senate has voted extension, 

and House approval seems assured, since 
extension is packaged in same bill that 
extends regular draft act for another 
four years. 

Amended bill passed by Senate also 
continues $100 extra monthly pay for 
military physicians, dentists, and 
veterinarians, exempts Agriculture De- 
partment veterinarians from military 
duty, and bars induction of doctors 
35 and over who have been rejected 
previously for commissions solely on 
physical grounds. 
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Briefs at Press “Jime 


AMA ACTIONS SEEM TO SHOW 
LIBERAL ELEMENT INCREASING 


Growth of more liberal element within 
AMA seems indicated by two things at 
recent meeting: 

Narrowness of defeat (101-82) of 
committee report favoring sanction for 
MD teaching in osteopathic colleges 
(see page 27). 

—Introduction of resolution by Michi- 
gan delegation asking Congress to amend 
social security law to permit coverage 
of physicians on voluntary basis. Dele- 
gates did not act but passed matter on 
to board of trustees. 

House postponed action on Truman 
committee report on fee-splitting and 
other unethical practices, mainly be- 
cause there were not enough printed 
copies to distribute among members. 
Number may have been held down to pre- 
vent "leaks" that might result in un- 
favorable publicity. 


SENATE APPROVES $125 MILLION 
FOR HILL-BURTON EXPANSION 


The Senate has approved $125 million 
for Hill-Burton hospital expansion and 
$112,240,000 for research by National 
Institutes of Health. Sum allocated for 
research makes up nearly one-third of 
budget approved for Public Health 
Service. 

NIH advisory councils were scheduled 
to pass on 1,101 applications for re- 
search grants totaling $13.6 million 
—covering new projects or continua- 
tions on which no government commit- 
ment for financial support has been 
made. 


FCDA HAS $132 MILLION INVESTED 
IN MEDICAL SUPPLIES, EQUIPMENT 


The FCDA now has $132 million worth of 
medical supplies and equipment stock- 
piled throughout the country. Director 
Val Peterson wants more than three 
times that amount—enough to care for 
five million casualties over three-week 
span. 

Included in present supply are 201 
200-bed portable hospital units. FCDA 
is buying 531 more, and Peterson says 
6,000 are needed. Antibiotics repre- 
sent only deterioration problem in 
stockpiling program thus far. 
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Calendar of Meetings 


JULY 
18-22 American Osteopathic Association, Hotel 
Statler, Los Angeles 


SEPTEMBER 

6-16 Chicago Institute for Hospital Admin- 
istrators, International House, University 
of Chicago 


12-15 International College of Surgeons 
Convention Hall, Philadelphia, Pa. 


12-16 Chicago Advanced Institute for Hos- 
pital Administrators, Chicago 


17-19 American College of Hospital Admin- 
istrators, Traymore Hotel, Atlantic City 


19-22 American Hospital Association 
Traymore Hotel, Atlantic City 


19-22 American Association of Nurse Anesthe- 
tists, Ritz-Carlton Hotel, Atlantic City 
OCTOBER 


1-6 American Academy of Pediatrics 
Palmer House, Chicago 


what this combination 


commode —chair can do 


to help you 


BEDSIDE 
COMMODE 


Standard size bed 
pan is easy to 
: —— remove and replace. 


AUXILIARY 
WHEEL CHAIR 


Foam rubber padded 
extra seat quickly 
converts commode 
for auxiliary 
wheel chair use. 


| | BEDSIDE CHAIR 
4 | ...and when 
\N — not otherwise 

employed, this 

versatile unit makes 

a good-looking 
bedside chair. 


a 


handle patients 


TOILET COMMODE 
Panholder easily 

unhooked, converting \ 
quickly for use over = a 
an average toilet. — 


LIGHT EXERCISER 


With footrests folded 
up, smooth-rolling 
5” casters make 
light foot exercise 
practical. 


ask to see the 
HOLLYWOOD 
model 

Combination Commode 
with Footrests 

Chair is chrome plated. Upholstery is L 
easy-to-clean, Naugahyde. Upholstered 
extra seat, pan holder and pan included. 
Step-on brakes available. 


at your nearby EVEREST 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 


& JENNINGS dealer 
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3-7 American Association of Medical 
Record Librarians 
LaSalle Hotel, Chicago 


6- 7 Mississippi Hospital Association 
Hotel Buena Vista, Biloxi 


11-12 South Dakota Hospital Association 
Yankton, S. Dak. 


12-13 Indiana Hospital Association 
Student Union Building, Indianapolis 


13-14 Nebraska Hospital Association 
Cornhusker Hotel, Lincoln, Neb. 


18-21 American Dietetic Association 
Auditorium, St. Louis, Mo. 


19-20 Washington Hospital Association 
Davenport Hotel, Spokane 


20-21 Operating Problems for Small Hospitals 
Institute, Hilton Hotel, Albuquerque 


26-28 California Hospital Association 
San Diego Hotel, San Diego 


29-30 American College of Osteopathic Hos- 
pital Administrators Annual Meeting, 
Statler Hotel, Washington, D.C. 


30-Nov. 2 American Osteopathic Hospital As- 
sociation, Hotel Statler, Washington, 


30-Nov. 4 American College of Surgeons 
Conrad Hilton Hotel, Chicago 


NOVEMBER 


7-9 Maryland-District of Columbia-Delaware 
Hospital Association, Shoreham Hotel, 
Washington, D.C. 


7- 9 Association of Military Surgeons of the 
U. S., Hotel Statler, Washington, D.C. 


14-18 American Public Health Association 
Municipal Auditorium, Kansas City 


16-18 American Association of Blood Banks 
Palmer House, Chicago 


17-19 Arizona Hospital Association 
Santa Rita Hotel, Tucson, Ariz. 


19-21 American Surgical Trade Association 
Semi-Annual Meeting and Technical 
Exhibit, Conrad Hilton Hotel, Chicago 


21-22 OR-CSR Institute, Battenfeld Auditorium 
University of Kansas Medical Center, 
Kansas City, Kan. 


29-Dec. 2 AMA Clinical Session 
Boston, Mass. 


DECEMBER 


5- 8 American College Hospital Administra- 
tors 11th Fellows’ Seminar, Evanston, Il. 
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REVERSE CUTTING EDGE... 
SHORT SHANK NEEDLES 


higher strength . . . improved cutting efficiency 
. . . extra protection against suture ‘‘pull-out’’ 


Ohio's new reverse cutting edge needle with the short shank design 


combines greater strength and maximum ease of use with excellent 
/ “pull-out” protection. The three-eighths circle needles make greater tissue 
penetration possible through added length in front of the needle holder. 
Triangular design throughout entire length provides added strength and 
1 prevents twisting in holder. Available for all sizes of nylon, silk and 
cotton sutures. Feature for feature, these needles are among the finest 


on the market! 


Reverse cutting edge adds Short shank needle does not Staggered nibs or teeth 
20% more strength. Cutting extend out from under the are gripped into the su- 
is made easier, with less tissue needle holder, thus greatly ture under pressure, pro- 
resistance or tendency for reducing possibility of bend- viding excellent protection 
: needle to cut out of tissue. ing or breaking. against suture ‘‘pull-out.'’ 


Compare for yourself .. . send for free sample. 


4d (Offer expires December 31, 1955) 

¢ 
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| OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
— MADISON 10, WISCONSIN 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
1400 East Washington Avenue, Dept. HT-7 
Madison 10, Wisconsin 


| would like to inspect your new short shank , reverse 
cutting edge needles. Please provide me with a sample. 


eg | Ohio Chemical Pacific Company, San Francisco 3 Name.......... Title....... 
| Ohio Chemical Canada Ltd., Toronto 2 Hospitol................. 
ae Airco Company International, New York 17 
) | Cia. Cubana de Oxigeno, Havana 
(All Divisions or Subsidiaries of Air Reduction Company, Incorporated) State... 


JULY, 1955 


| 
\ 
: 
j \ 
\ 
\ > 
\ 
| og \ 
i 
| \ 
| 
RE 
4 
¥ 
| 
| 
| 
| 
| 
tha 
‘ 


New officers of the Upper Midwest Hospital Conference are 
(Il. to r.): Sister Rose Marie, administrator, St. Mary’s Hospital, 
Pierre, S.D., vice president; and Byron D. Jackson, administra- 
tor, St. Luke’s Hospital, Fargo, N.D., president. 


Above: During the Upper Midwest meeting 
the Minnesota Florists Association presented 
carnations to all nurses in the Twin Cities to 
commemorate the birthday of Florence Night- 
ingale. Here Carl Avé Lallemant, administrator, 
St. John’s Hospital, St. Paul, pins a flower on 
Marianne Sharp, R.N., surgical supervisor at 
St. John’s. 


Below: Getting together after the Paul Bunyan buffet supper and 
variety show are (I. to r.): Arthur Hennings, instructor, Program in 
Hospital Administration, University of Minnesota, Minneapolis; Mrs. 
Hennings; James A. Hamilton, professor and director of the pro- 
gram, and Mrs. Hamilton. 


Upper Midwest 


Meets in 


Medical Advances Affect Country's 
Population and Health Needs 


Rapid growth of the over-65 group is bringing a need 
for more health services over a longer span of years. 

With good medical care, progress in drug therapy, 
surgery, and administrative technics, the death rate 
for the United States dropped to an all-time low of 9.2 
per thousand last year. Because of these rapid changes, 
it is almost impossible to predict the health needs for 
the future. We must meet present needs and prepare 
for the unpredictable. 

Recommendations for meeting the most urgent needs 
include: extension of voluntary health insurance with 
broader benefits; education of the public in the wise 
use of health services; and more nonclinical and clin- 
ical research so that all organizations in the health 
field may better understand the public’s motivations 
and problems in seeking medical care.—George Bug- 
bee, President, Health Information Foundation, New 
York City. 


Administrators Face Special Problems 

in Running Psychiatric Unit 

Incorporating a psychiatric unit in a general hospital 
poses three problems for the administrator—financial, 
space and staffing. Our conclusions are based on ex- 
perience with a 54-bed, totally separate psychiatric unit 
set up in 1953. 

We get the same economic cross-section in this unit 
as in other services. Unfortunately, most insurance 
companies have limited coverage, if any, for neuro- 
psychiatric cases. Other financial complications from 
the administrative angle are: many patients are 
brought in from other towns, so that collection and fol- 
low-up are difficult; average length of stay is more than 
30 days; and return to productivity is uncertain. 

Percentagewise, the number of beds is 15 percent of 
the total in the hospital, while the psychiatric cases 
in active accounts receivable make up 24.5 percent of 
the total. 

Because of these factors, careful screening and closer 
follow-up are necessary. For the entire time that the 
54-bed unit has been in operation, it has run slightly 
ahead of medical and surgical stations in utilization. 

In caleulating our space requirements, we have found 
that the square feet needed per bed is 23 percent great- 
er than for general medical and surgical units. This is 
due to the fact that most of the psychotic patients are 
ambulatory and the necessity for providing dining 
room and lounge room space and a homelike atmos- 
phere conducive to recuperation. 

All rooms are private, so that the problem of seg- 
gregation according to age, sex, or diagnosis is elim- 
inated. There are four types of rooms, ranging from 
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Conference 


Minneapolis 


linoleum-walled and anchored-bed type for disturbed 
patients to studio-lounge rooms for convalescents. Other 
features which add to space requirements are rooms 
for consultations and commitment hearings, visiting 
areas, and an occupational therapy department which 
features a small home-type kitchen. 

We have found that segregation with integration of 
psychiatric patients is the best plan for a psychiatric 
unit in a general hospital. 

Our staffing problem, especially for nurses, was al- 
leviated by affiliation programs with local schools of 
nursing. We also employ licensed practical nurses. A 
full time psychiatric nursing instructor is part of the 
staff. Careful screening and orientation have helped 
overcome the reluctance of nonprofessional personnel. 

When the total staffing requirement for any section 
of the unit is compared with a similar sized active 
treatment section elsewhere in the hospital, we find no 
significant difference in hours of care rendered or total 
staff requirements.—William N. Wallace, Administra- 
tor, The Charles T. Miller Hospital, St. Paul, Minn. 


“Doing With” Replaces “Doing For’ 

in Care of Patients 

“Doing for’ patients has been replaced with the idea 
of “doing with” patients. Comprehensive care today in- 
cludes regular nursing skills coupled with rehabilita- 
tion. The goal is to help patients help themselves. 

There are six objectives in rehabilitation: prevention 
of deformity during hospitalization; correction of de- 
formity occurring as part of the illness; instruction in 
daily living activities; correction of speech defects; 
retraining of arms and legs to be useful; and helping 
patients resolve emotional difficulties. 

Nurses must understand that the upset mental states 
of most patients are not too serious and will improve. 
Patients are greatly helped if they can talk out their 
feelings. They may overhear one fact about their ill- 
ness and completely misinterpret it. For this reason, 
one of the nurse’s most important obligations to the 
patient is to keep him informed as to what is going on. 
—RMarian Sheahan, R.N., Director, Division of Nursing 
Service, National League for Nursing, New York City. 


Setting Up a Record Department 
in a Small Hospital 


The record department in a small hospital must have 
everything the large hospital has on a small scale. It 
must be planned with an eye to economy and expansion. 

Good chart forms are necessary immediately. Depart- 
ment heads should be consulted about choice of forms. 
After the form has been chosen, indexes should be set 
up according to patient, physician, disease, and opera- 


(Continued on next page) 
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New officers of the Upper Midwest Conference 


of Nurse Anesthetists met at their booth in the 
Exhibition Hall immediately after their election. 
Standing are (I. to r.): Joseph P. McCullough, 
Sartori Hospital, Cedar Falls, lowa, secretary; 
Harriet M. Brown, Lutheran Hospital, Des Moines, 
lowa, vice chairman; (seated, |. to r.) Jennie 
Cross, St. Luke’s Hospital, Fargo, N.D., chairman; 
Leah Tharaldson, Northwestern Hospital, Min 


neapolis, treasurer. 


Above: Joining in the festivities at the Paul Bunyan Carnival Night 


are (I. to r.): James Anderson, associate administrator, Lutheran 
Hospital, Fort Dodge, lowa; Winifred W. Cleveland, associate di- 
rector, lowa Health Department, Div. of Hospital Services, Des 
Moines; Helen L. Knudsen, M.D., chief, Section of Hospital Serv- 


ices, Minnesota Dept. of Health, Minneapolis. 


Below: Glen Taylor, (center), executive secretary of the Confer- 
ence, manages to steal a few minutes from his hectic schedule to 


renew acquaintances with Richard K. Fox, (I.), assistant adminis- 
trator, St. Luke’s Hospital, Duluth, Minn., and R. N. Barr, M.D., 
deputy executive officer, Minnesota State Dept. of Health. 
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It was Old Home Week for this quartet from South Dakota. They 
are (I. to r.): Rita Ann Graber, R.N., superintendent, Freeman 
Community Hospital; Mrs. W. E. Kurle, advisory counselor for 
women’s auxiliaries of South Dakota, Mclaughlin; Mrs. Marie Dick- 


UPPER MIDWEST continued 


tion. We recommend a two-drawer file system and 
alphabetical indexes which can be expanded indefinitely. 

In posting diseases, we have found that the simplest, 
most effective method is the two-digit system for 
standard nomenclature. This saves a great deal of time 
in setting up the initial file because it eliminates the 
need for making a card for every disease. — Bessie 
Gregory, R.R.L., North Memorial Hospital, Robbins- 
dale, Minn. 


Patient Must Know Facts 
To Cooperate in Care 


Uniess the patient knows what we are doing, he can- 
not work with us. He must know the hospital’s rules, the 
need for and results of diagnostic tests, exactly what 
disease he has, and what care he needs. The nurse 
should not assume that the patient already knows these 
things or that he does not need to know. She must put 
herself in the patient’s place. 

There are three components of health education: (1) 
the basic knowledge, experience, and skills possessed 
by professional people; (2) the educational process by 
which we transmit this knowledge; and (3) the goal 
or outcome, including things the patient has learned 
to carry on his way of life——Florence Brennan, Su- 
pervisor and Instructor, University of Minnesota Hos- 
pitals, Minneapolis. 


Blind Stenographers Trained for 
Work in Medical Record Department 


Two blind girls, the first to be employed in Minnesota 
hospitals, have been trained to transcribe medical re- 
ports. Because of the lack of interns, the hospital 
found it necessary to take shortcuts wherever possible. 
A remote control dictation system was installed. 

The system employs telephones—one in each nurse’s 
station and chart room which are wired to a central 
recording room in the medical record department. The 
doctor picks up the phone and dictates his report, which 
is recorded on a plastic disc in the central room. 

The blind girls have been trained in medical termin- 
ology and use a medical dictionary in Braille. They are 
being encouraged to make note of each new word they 
hear, with the hope of expanding the Braille book. 
When they hear a new word, they leave the space blank 
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inson, R.N., hospital field representative, South Dakota Dept. of 
Health, Britton; Zella Messner, R.N., secretary-treasurer, South Da- 
kota Hospital Association and administrator, Brookings Municipal 
Hospital. 


and the medical record librarian fills it in—Rosemary 
Huelskamp, R.R.L., Northwestern Hospital, Minneap- 
olis. 


Statistician Aids in Organizing 

Medical Audit Program 

Because physicians are loathe to judge fellow physi- 
cians, it is up to the statistician to convince them of 
the need for a medical audit. 

The statistician can be most helpful by being non- 
aggressive and avoiding undue pressure. He can help 
the staff understand the meaning of evaluation and as- 
sure them that a medical audit can be simple and fiex- 
ible. 

It is up to the statistician to select the material for 
clinical review for each department. He also assembles 
and publishes each month a list of professional activi- 
ties including autopsy rates, number of cesarean sec- 
tions, infant mortality, and postoperative deaths. The 
statistician also studies standards of services and re- 
views every departure from the standard. 

The greatest handicap now is the lack of comparable 
data from other hospitals of the same size to provide 
a good index.—William B. Schaffrath, Administrator, 
The Menorah Medical Center, Kansas City, Mo. 


Ray Amberg, (r.), director of the University of Minnesota Hos- 
pitals and TOPICS cover man this month, was the recipient of 
the newly established Harrington Award of the Minneapolis 
Junior Chamber of Commerce. The award, to be presented an- 
nually to a citizen who has made an outstanding contribution 
to public health, commemorates Francis E. Harrington, M.D., 
Minneapolis Commissioner of Public Health for many years. 
Presenting the plaque and cup to Mr. Amberg at the annual 
banquet is J. M. Mclntyre, administrator, Winnipeg (Man., 
Canada) Municipal Hospitals and outgoing president of the 
Conference. 
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Instructors, Students Favor 
3-Year Experimental Program 


Use of Internship Successful 
At Good Samaritan, Cincinnati 


Our experimental nursing education program, with two 
years of theory and clinic practice and one year of in- 
ternship, is proving satisfactory to both instructors 
and students. The program started at Good Samaritan 
in 1952, and the first class will graduate in August, 
1955. 

During the first quarter of the first year the student 
spends all her time in the classroom. During the second 
quarter, she is introduced to the ward situation under 
careful supervision and for a limited number of hours 
a week. In the third and fourth quarters, theory and 
clinical practice total 40 hours a week. 

Theoretical instruction in operating room, obstetrics, 
pediatric nursing, and psychiatry is given while the stu- 
dent is receiving the practice. Orthopedics, eye, ear, 
nose, and throat, and urology are also taught while the 
student is on the clinical service. 

During the first assignment to medical or surgical 
service, the students have four weeks of nutrition un- 
der the supervision of a registered dietitian. They are 
taught to serve trays, note changes in dietary prescrip- 
tions, interview patients, write diets, and give nursing 
care to one patient who is a dietary problem. They are 
also given one week’s nutrition instruction in the ob- 
stetrics department and one in pediatrics. 

The internship year is free of formal classes. Three 
hours of ward classes a week stress team nursing and 
comprehensive patient care. Patient-centered studies 
are carried out in each major clinical area. These are 
reported on by the students once a month at a meeting 
with the clinical instructors. 

When the students return to the various departments, 
they adjust very quickly and are able to make keener 
observations, accept more responsibility, and organize 
their work more efficiently than during the basic ex- 
perience. 
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One hard-working reporter at the meeting was 

Sister M. Rosalie, from the School of Practical Nursing, 
Pierre, S.D., who was particularly interested in 
publicizing the need for more Catholic 


schools of practical nursing. 


Catholic Hospital Association 


Students feel that the internship gives them a chance 
to apply the fundamentals learned during the first two 
years. 

At this time we do not have complete figures on the 
cost of the program, but from the cost sheets to date 
it does not appear to be any more costly than the pre- 
vious one.—Sister Mary Carolyn, Director of Nursing 
Education, Good Samaritan Hospital, Cincinnati, O. 


Survey Shows 85% of Hospitals 
With Maintenance Departments 


70% Have Fire Plans; 
Only 30% Have Drills 


A survey of Catholic Hospital Association member hos- 
pitals has revealed that over 85 percent of the 492 re- 
sponding have organized maintenance departments, but 
only 64 of those have engineers in charge. The 492 
hospitals had from 14 to over 800 beds. 

Fifty-eight percent of the hospitals have conductive 
flooring in the operating room. Even larger percentages 
have conductive casters and explosion-proof outlets. 
Approximately 70 percent have some air-conditioning, 
and 17 hospitals are completely air-conditioned. 

Auxiliary power plants are found in 54 percent, with 
capacities ranging from operating room lights only to 
complete systems. Forty-five hospitals can be run 
entirely on the auxiliary system. 

Who does the purchasing for the maintenance depart- 
ment? About 65 percent answered that the purchasing 
agent did. 

Only 42 percent of hospital periodicals are routed to 
the maintenance department. This is especially serious, 
because the hospital journals in 1954 carried more than 
100 articles dealing with preventive maintenance, safe- 
ty, fire, and planning. 

Surprisingly, 70 percent of the hospitals have fire 
plans, but only 30 percent have fire drills. 

About 222 out of the 492 use a maintenance cart for 
routine inspections. 


(Continued on next page) 
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Msgr. Donald A. Mc- 
Gowan, National 
Catholic Welfare 
Conference, Washing- 
ton, D.C., with Ray 
Kneifl and Father 
Flanagan of CHA 
staff. 


CATHOLIC MEETING Continued 


Judging by the answers to this questionnaire, our 
hospitals need: a proper person to head the mainte- 
nance department; an over-all safety program including 
fire and other disasters which will be part of the en- 
gineer’s responsibility; an adequate library for main- 
tenance personnel; facilities for proper keeping of rec- 
ords on equipment and routines for maintenance; a reg- 
ular inspection program by the administrator or assist- 
ant, and provision for a maintenance cart circulating 
regularly.—John B. Warner, Jr., Assistant Administra- 
tor, St. John’s Hospital, St. Louis. 


Catholic Nursing Schools Face Problem 
If Present Trend Continues 


Public Becoming More Critical 
Of Paying Education Costs 


If the present trend in nursing education continues 
and the place of the hospital school is jeopardized, 
Catholic schools especially face a problem because of 
the lack of junior colleges to develop the nursing pro- 
grams. We think there is a distinct educational value in 
the hospital and school of nursing working together. 

During the past few years there have been several 
experimental programs such as the two-year program 
plus a one-year internship at Massachusetts General 
Hospital, Boston, and Good Samaritan Hospital, Cin- 
cinnati. We should explore the possibilities of institut- 
ing such programs with or without internships. 

One important argument for a purely educational 
program versus the integrated educational-service pro- 
gram is that the public is becoming more and more 
critical of the practice of including nursing education 
costs in patient charges.—Rt. Rev. Msgr. Edmund J. 
Goebel, Milwaukee, Outgoing President, Catholic Hos- 
pital Association. 


Medical Staff Often Overlooked 
As Valuable PR Asset 


Doctor Should Be Included 
On Hospital Publication 


The medical staff is one of the greatest untapped re- 
sources in hospital public relations. At least 90 percent 
of the doctors are willing to cooperate in disseminating 
information to the community. 

A medical public relations committee should be estab- 
lished to meet with the entire medical staff to present 
their ideas. The doctors should be given information 
on the cost of running the hospital, hospital policies, 
and new equipment needed. 

Because hospital publications are so important in 
a good public relations program, a doctor should be on 
the staff of the employee newspaper. It is also effective 
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to have tours for the doctors through hospital depart- 
ments like the kitchen and laundry and to interest them 
in maintenance and safety practices. A meeting of rep- 
resentatives from the press, radio and television with 
the medical staff will help the doctors realize the value 
of cooperation. 

Once the staff members have become thoroughly ac- 
quainted with the hospital and its problems, they should 
be encouraged to become active in community affairs 
so that they can help tell the hospital’s story. Not only 
are doctors willing to listen, they are more than willing 
to talk.—Ann E. Gray, Public Relations Director, Mercy 
Hospital, Canton, O. 


Consider Seven Factors 
When Buying Equipment 


Importance of Factors Varies 
With Types of Equipment 


Seven factors to be considered when buying hospital 
equipment are function, safety, efficiency, simplicity 
of maintenance, expected life, price, and appearance. 
The importance of these factors varies with each piece 
of equipment. In choosing major x-ray equipment, func- 
tion would have the highest priority, while the ex- 
pected life or quality would be most important in choos- 
ing autoclaves. Every item of capital equipment pur- 
chased should be evaluated by the criteria which fit it. 

Should you buy capital equipment when the price is 
low? To make a choice, analyze the seven factors, and 
remember that you take a calculated risk when buying 
inferior equipment. 

A qualified engineer and the person who is going to 
use a particular piece of equipment should be consulted 
when analyzing the relative importance of the seven 
factors. — Roy Hudenberg, Associate Administrator, 
Memorial Hospital Association of Kentucky, Washing- 
ton, D.C. 


Association Developing 
Check List for PA 


Recognize His Importance 
In Accident Prevention 


A safety check list is being developed by the Catholic 
Hospital Association for purchasing agents, because it 
is becoming more evident that they hold a key position 
in accident prevention. 

If an error in medication occurs because the manu- 
facturer’s markings were not clear on an ampule, the 
purchasing department must change the source of sup- 
ply to one whose markings are clear. Special attention 
should be given to items like floor waxes and supplies 
for maintenance. 

Because he cannot be thoroughly familiar with the 
safety factors of everything needed for the hospital, 
the purchasing agent must have good relations with 
other department heads. For instance, he may not see 
much difference between two types of ladders, but the 
maintenance department head can point out the safety 
features that make one ladder more desirable. 

It is also essential that department heads report to 
the purchasing agent on accidents in their departments, 
so that he can help correct the situation and be aware 
of accident possibilities when buying equipment and 
supplies. If the hospital has a safety committee, the 
purchasing agent should be a member.—Marian Rolen, 
Staff Consultant, National Safety Council, Chicago. 

(Continued on page 20) 
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Sister Mary Roseanne, pediatric instructor, Mary Immaculate Hospital, Jamaica, L.I., N.Y., and Sister Mary de Lellis, educational 


director at the same hospital, managed to find a secluded spot in the midst of the convention hubbub. 


JULY, 1955 
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Left: Two guests at the hospital meeting were (I. to r.) Sister Clodovia 
and Sister Francis Borgia, both teachers at Notre Dame College, St. 


Louis. 


Right: Ray Kneifl, Catholic Hospital Association, welcomed 
as convention visitors a group of doctors from the Philippines 
who are now interning at the Lutheran Hospital of St. Louis. 
L. to r.: Wellington Cu, M.D.; Francisco B. Dioneda, M.D.; 
Flor Molano y Castro, M.D.; Mr. Kneifl; Antonio T. Lugay, 
M.D., and Alfredo C. Ibaviosa, M.D. 


Below: Sisters of the Congregation of the Sisters of the Holy 
Cross came from all over the country to attend the conven- 
tion. Getting together were (I. to r.): Sister M. Gerald, ac- 
countant, St. Mary’s Convent, Notre Dame, Ind.; Sister M. 
Marcina, director of nursing, St. Mary’s Hospital, Cairo, Ill.; 
Sr. M. Theodora, director of nursing, St. Alphonsus Hospital, 
Boise, Idaho; Sister M. Constantine, administrator, and Sister 
Anne Miriam, director of nursing, both of Mt.Carmel Hospi- 
tal, Columbus, O. 


Right: Mother Mary Jeanne, Sis- 


ters of Mercy, Tarrytown, N.Y., 
stopped to talk with Fr. Gerald 
H. FitzGibbon, S.J., Creighton 
University, Omaha, Neb. 


Right: At the lunch counter (I. to r.): Sister M. Joseph Aloy- 
sius, Operating room supervisor; Sister M. Camilla, super- 
visor of physical therapy, and Sister Margaret Teresa, medi- 
cal and surgical supervisor, all of St. Mary’s Hospital, Clarks- 
burg, W. Va. 
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BUILDING FACILITIES FOR THE NATIONS HEALTH 
OF HEALTH. EDUCATION ARD 


Above: Donald Knowles, of the Division of Hospital Facili- 
ties, U.S. Public Health Service, answers questions about 
division’s services from Sister Mary Rosarita, St. Mary's 
Hospital, Kansas City, Mo., and Sister Mary Clarita, St. 
Mary’s Hospital, Madison, Wis. At left: Mother Anna Dengel, 
Medical Mission Sisters, Philadelphia, discusses mission prob 
lems with Louis Smith, M.D., St. Paul Hospital, Dallas. Below: 
Charles Hilsenroth, U.S. Public Health Service, talking over 


construction problems with Sister Mary Adrian and Mother 
Margaret Mary, both of Ohio Valley General Hospital, 
McKees Rock, Pa., and Sister M. Loyola, Nazareth Hospital, 


Philadelphia. 
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Psychological Considerations 
Important in Geriatric Care 


Patients Should Be Separated 
From Acute, Short-Term Cases 


Chronic disease care for geriatric patients can be given 
most effectively in a separate unit of a general hospital, 
mostly because of psychological considerations. Most 
older patients will become depressed if they are placed 
with acutely ill patients who come and go within a few 
days. Also, older people will do better in a home-like 
environment in which they will be encouraged to do 
things for themselves. 

In large institutions with many older patients such 
medical care should be only indirectly associated with 
the general hospital. The patient should be admitted 
by the general hospital, where a medical evaluation is 
made, and then sent to the chronic disease hospital. 

There the staff should take over and give the patient 
and his family a feeling of confidence, as well as ade- 
quate medical, psychological, and physical care. Beds 
should be maintained on reserve, so that in acute or 
chronic cases, a patient will not be a burden at home. 


A day center in conjunction with a clinic can give 
the retired person a chance to develop interests and 
skills which were by-passed during his working years.— 
William B. Kountz, M.D., Division of Gerontology, 
Washington University, School of Medicine, St. Louis. 


Strolling through the park were two sisters who eluded the 
Mother M. Virginia, Little 


Company of Mary Hospital, 


photographer before he could get their names. 


Evergreen Park, Ill., with 
William Markey of the CHA 
staff. Protesting that she 


Below: Sister Rose Lethiecq, St. Joseph Hospital, Nashua, 
N.H.; Mother Dorothy Reese, Lexington, Mass.; Sister Lorette 
Mansfield, Holy Ghost Hospital, Cambridge, Mass.; Sister 
Lydia Noel, St. Peter’s Hospital, New Brunswick, N. J.; Sister 


Bouffard, Notre Dame de Lourdes, Manchester, N.H., and 


everyone a laugh when she 
told the story of a woman 
who pleaded with the pho- 
tographer to do her justice. 


Sister St. Jean Vianney, St. Mary’s General Hospital, Lewis- 
He replied, ‘“Madam, you 


ton, Me. 


don’t need justice, you need 


mercy!” 


At right: Rev. Michael O'Connell, St. 
Lovis University, with Sister Bernard 
Miriam and Sister Miriam Eveline, both 
of St. Vincent's Hospital, New York 
City. 
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CATHOLIC continued 


Sister M. Judith (1.) and Sister M. Aquilla, both of Christ the King Hospital, Vernon, 
Tex., enjoy a walk in the sunshine as they leave the convention hall. 


Good Human Relations Essential 
For Competent Supervision 


‘Little Things’ Very Important 


People who do not understand human relations cannot supervise others. 
Most of us have a great deal of book learning on the subject, but we 
have to learn to apply it. Good human relations does not mean being a 
moronic backslapper. 

Five principles that every supervisor must constantly be aware of 
are: (1) Little things make a big difference in how people get along; 
(2) everybody likes to feel like somebody—criticism and correction are 
necessary, but no one should be made a fool of in public; (3) people 
do things because of their emotions rather than logic—in other words, 
they like to do things for people they like; (4) a hostile approach 
begets a hostile response—projected behavior bounces back; (5) treat 
people as you would like to be treated.—Al Fleishman, Fleishman- 
Hillard Public Relations Counselors, St. Louis. 


(Continued on next page) 


At left: The ever-present photographer came along just in 
time to catch Sister M. Marthalene, St. John’s Hospital, 
Springfield, Mass., as she dialed her number. 
Whatever the purpose of the call, it 
must have been a pleasant one. 
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CATHOLIC continued 


Surplus Goods Available 
Soon to Hospitals 


Distributed to State Health 
Departments or HEW Offices 


Release of surplus properties to educational and chari- 
table institutions would be authorized in legislation now 
pending before Congress. Health care institutions now 
may secure the property at public benefit discount. 

Property now available includes sterilizers, beds, 
kitchen and laundry equipment, electrical and com- 
munication equipment, x-ray machines, and surgical 
instruments. 


Below: Sisters on their way to the luncheon given by the C. V. Mosby 
Co. during the Conference of Catholic Schools of Nursing, which 
was held in conjunction with the convention. 


Surplus goods are distributed to state health depart- 
ments or to the regional offices of the Department of 
Health, Education, and Welfare if there is no state 
agency. Every state agency has a list of available sur- 
pluses. Transportation charges from a central ware- 
house are borne by the hospital. When arranging a 
purchase, the purchasing agent should go directly to 
the warehouse so that he may establish good personal 
relations.—George E. Reed, National Catholic Welfare 
Conference, Washington, D.C. 


@ Approximately 4,000 religious and lay personnel at- 
tended the Ruby Jubilee of the CHA. During the last 
day of the meeting, the Rt. Rev. Msgr. Robert A. 
Maher, director of hospitals for the Diocese of Toledo, 
was installed as the new president. President-elect is 
the Rt. Rev. Msgr. J. B. Brunini, dean and diocesan 
consular in the Jackson (Miss.) district. 


Milwaukee will be the site of next year’s convention. 
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Improvement Program in Small Hospital 
Yields Quick Results 


A methods improvement program, including the cost of 
adequate consultation, can be profitable for a small hos- 
pital. In the past six months we have spent less than 
two cents per patient per day for consultation and as- 
sistance on this program. The expenditure has brought 
a great improvement in our organization, personnel re- 
lations, procedures and patient care. 

The program’s goal was to establish an ideal plan for 
creative management and then put it to work. First we 
analyzed the prime functions of the hospital. Next, we 
established sub-groupings of functions with assign- 
ment of duties and responsibilities to personnel, show- 
ing the relationships of authority and responsibility. 
This functional analysis showed the need for definitions 
of duties and responsibilities of all personnel, the im- 
portance of cooperation, flexibility, and lack of friction 
between department heads and individuals, and provided 
the foundation for our program. 

The next step was to establish the traditional organ- 
ization chart as we wished to put it into effect. The 
chart became our master plan. 


SOURCES OF PROBLEMS 


During the development stage we decided that most 
of our problems were due to overcrowded facilities, 
shortage of professional personnel, lack of trained su- 
pervisors, rapid growth of the hospital, and miscon- 
ception by employees of the doctors’ role. 

One of the most important jobs was to give the em- 
ployees an understanding of the new policies, methods 
and philosophy. Separate meetings were called for 
groups of employees. Within three days, nine meetings 
were held where new personnel policies were distribu- 
ted, the consultant was introduced and the new program 
of reorganization was explained. Then the employees 
were interviewed privately to acquaint each person 
with his position in the personnel structure and to gain 
information to aid in establishing job descriptions. 

Our major requirement was to develop a management 
team of qualified department heads. To train these 
people in management concepts, an eight-week course 
was set up. This has worked out so well that we have 
decided to follow it up with at least one course a year. 


CREDIT PROGRAM 


We have also revamped the credit and collections pro- 
gram. The admitting clerks and cashiers have been told 
to liberalize credit for those with good credit records 
and to be more restrictive with those who have bad 
credit. A mechanized system of mailing statements has 
cut labor costs by almost one-half and has assured a 
semi-monthly statement cycle. A welfare and credit in- 
vestigator will evaluate applications for charity and 
investigate to see if there is medical indigency in some 
of the cases we now call bad debts. 

The newest addition to our staff is a part time public 
relations assistant. She ‘s coordinating a publicity pro- 
gram with the internal changes of the hospital—such 
as developing publicity for the new credit policies. 

Some of our future projects will be a more extensive 
and continuous training program, a budget control 
system and an adaptation of the system of quality con- 
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ABSTRACTS FROM MID-WEST HOSPITAL MEETING 


(For Pictures see June Issue, pages 29 and 30) 


trol used in industry.—James H. Moss, administrator, 
Audrain Hospital, Mexico, Missouri. 


Labor Unions Gain Hold in 
Twin Cities Hospitals 


A recent survey of 3600 hospitals in the United States 
shows that of 65 hospitals having a union or association 
bargaining agent or written contract, 19 are in Min- 
neapolis and St. Paul. 

What has happened that has made this such a highly 
union organized hospital area? Part of the answer is 
that the Twin Cities has a high degree of unionization 
in its industries. But the deciding factor is that there 
have been groups interested in organizing hospital per- 
sonnel. An A.F. of L. local has interested itself in what 
they call “non-professional” employees such as nurse 
aides, maids, laundry employees, janitors, elevator op- 
erators and dietary employees. The engineering staff is 
covered by a different contract. Nurses and licensed 
practical nurses also have collective bargaining agree- 
ments. Office workers and ancillary service workers are 
not covered. 

Since organization activities began, about 15 years 
ago, legislation has been passed that prevents strikes 
in and against hospitals in Minnesota. Instead of the 
right to strike, the right to compulsory arbitration has 
been given. Union security and management functions 
bearing directly upon patient welfare and safety are 
not arbitrable. 

One of the effects of union organization in hospitals 
is that employees’ loyalties and interests are divided 
and the employee not infrequently looks to his union 
for direction even in areas of performance of his work. 
Another effect is that wages and fringe benefits of 
hospital workers in the Twin City area are high com- 
pared to most hospitals in the country. This in turn 
raises the patient’s costs. One of the benefits is that a 
contract governing wages and fringe benefits sets the 
personnel policies. 

It is unfortunate that those groups organizing hos- 
pital personnel, most particularly the non-professional 
personnel, have little or no knowledge of and seeming- 
ly little interest in, the operation of a hospital. They 
do not seem to realize that a hospital has no profits to 
share, that it operates for the welfare of the commu- 
nity 365 days a year, and that it is the public who must 
pay for the demands. In addition, bargaining agree- 
ments make for inflexibility of employees. They cannot 
be shifted from job to job and the work week is limited. 
The hospital is not the place for strong unionization 
but for devoted employees. 

If the employees in your hospital manifest an interest 
in unionization, the administrator should undertake an 
investigation into the personnel situation. He should 
determine what conditions have prompted such interest 
by employees with a view to correcting such situations 
without the necessity of intervention by a union. Also 
one important beneficial step is to maintain the current 
conditions of wages, hours and fringe benefits of other 
employees of comparable skill and doing comparable 
work in the community and surrounding labor markets. 
It is also important to have responsible supervisors and 
good legal and labor relations counsel.—Donald E. 
Wood, Executive Secretary, Association of Twin City 
Hospitals, St. Paul. 
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Middle 
Atlantic 


Assembly 


TOPICS Reports from 
Atlantic City, May 25-27 


Work Simplification Made 
Optional with Departments 


Above: James B. Bronseth, administrative assistant, and Henry F. 


Conrad, office manager, Reading (Pa.) Hospital, survey the audience Try Improving Supervision Before 


and listen from the doorway to talk on legal aspects of hospital Bringing ns Conmubteint 


insurance. 


To improve our methods of supervision and hence our 
work methods, we introduced a work simplification 
program at the Delaware Hospital late in 1953. The 
DuPont Co. permitted one of its trainers to undertake 
the initial teaching. The general outline for teaching 
the work simplification approach may be broken down 
into three major parts: 

(1) Instruction periods for a limited group on ap- 
preciation of methods improvement, selected tools and 
technics, and implementation of these tools. 

(2) Laboratory instruction periods in 
which students are helped to work out as- 
signed and actual problems. 

(3) Follow-up. 

The entire program was assigned under 
the assistant director, but all who might be 
considered top management had to under- 
stand it. 


Left: Catching up on the latest 
headlines as they left the conven- 
tion hall were F. N. Gunderson (I.) 
and Norman Arnold, both of Recor- 
dak Corp. 


HOSPITAL TOPICS 


he 
ar 
«24 


Above: Arriving at the buffet supper were John F. Worman (second 
from |.), executive secretary, Hospital Association of Pennsylvania, 
with Robert W. Gloman, administrator, Wilkes-Barre (Pa.) General 


The program has not been forced upon any depart- 
ment. Departments have had to request participation 
and be worked into the training schedule. The first re- 
quest came from radiology. Improvements resulting in- 
clude: simplification of sorting of reports to physicians; 
revision of telephone system to save time and steps; 
improvement of handling of plates, plateholders, and 
development, and revision of the filing system. 

All improvements have not necessarily meant dollar 
savings. Some have improved service where dollar 
values could not be calculated. A few improvements 
have led to additional cost. 

Improved morale is an invaluable by-product of the 
program. In many instances long-standing friction be- 
tween supervisors disappeared in the classroom—prob- 
ably because of the conviction that management had 
now accepted its responsibility to train the many people 
who must be a part of it. 

Some improvements may be accomplished more rap- 
idly when industrial engineers or consultants are used, 
but can the hospital afford to pay the cost while the 
problem is being defined and the solution sought, with- 
out first exhausting the possibilities of its existing or- 
ganization? 

The use of any solution depends upon the supervisor. 
We believe that by first developing supervision with a 
work simplification program the hospital may realize 
greater value from the engineer at lower cost when 
the time comes to call him in.—Richard R. Griffith, 
Director, Delaware Hospital, Wilmington, Del. 


Blue Cross Comes Closest to 
Meeting Needs, Says CIO Leader 


Asks Fair Representation 
On Governing Boards 


Blue Cross plans, in the opinion of the CIO, have come 
closer than commercial plans to meeting the standards 
we consider important in prepayment health plans. We 
favor Blue Cross because of its nonprofit status and 
the opportunities it offers for consumers to have a 
voice in the operation of the program. 

What benefits should Blue Cross provide? If plans 
do not provide service benefits covering all essential 
hospital services, but pay only cash allowances toward 
the hospital bill, they are often inferior to commercial 
insurance. 
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Hospital, and outgoing president of the Pennsylvania Association, 
Mrs. G!oman (I.), and William Flanagan (r.), taking tickets for the 
Claridge Hotel. 


We want a fair amount of representation on the gov- 
erning boards, on the basis of our representation in the 
community and the role our constitutents have played 
in building Blue Cross plans. We question the tendency 
to give labor only token representation in the many 
communities in which union members and their families 
constitute a substantial proportion or a majority of the 
subscribers. 

We also want: 

(1) Protection for the full duration of hospital con- 
finement. If there is a maximum on covered duration, 
it should not be less than 70 days. Most Blue Cross sub- 
scribers are covered by maximums of 30 days or less. 

(2) Full payment of semiprivate room and board 
accommodations and necessary nursing service, and 
full credit for the cost of semiprivate accommodations 
toward a private room. 

(3) Coverage of all ancillary services, including all 
drugs and dressings, x-ray, operating rooms, anesthe- 
sia, laboratory examinations, and other services. 

(4) Full coverage of any disease treated in a general 
hospital, for the same number of days allowed any oth- 
er illness. Maternity benefits should be available to all 
family members. 


(Continued on next page) 


Below: Sister M. Almato, laundry manager (I.) and Sister Catherine 


Marie, assistant administrator, Mary Immaculate Hospital, Jamaica, 
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Above: Speakers at session on Blue Cross were (I. to r.): James E. 
Stuart, executive director, Hospital Care Corp., Cincinnati; Harry 
Kranz, legislative director, New Jersey Council, ClO; J. Russell 


MIDDLE ATLANTIC Continued 


(5) Increase in range of protection—to include diag- 
nostic, preventive, and outpatient services. 

Standardization of methods of payment to hospitals 
is just as important as standardization of the level of 
protection for all workers. The insured patient should 
not be expected to cover hospital deficits resulting from 
the failure of public agencies to pay actual cost of care, 
or deficits caused by insufficient charges to meet the 
cost of services. 

Improved admission screening would help reduce pa- 
tient stay and result in savings to subscribers. Cooper- 
ation of physicians and hospital management is essen- 
tial to discourage unnecessary admissions. 

The CIO questions why eight plans were able to con- 
duct their business on less than seven and one-half 
percent of premiums, while eight plans needed 10 or 
more percent.—Harry Kranz, Legislative Director, New 
Jersey Council CIO. 


88% Have Favorable 
Opinion of Hospitals 


Need for Converting Public’s 
Good Will into Action 


Public opinion of hospitals is generally favorable in 
New Jersey, according to results of a survey of 509 per- 
sons during January and February, 1955. 

Asked for an over-all opinion of the hospital they 
knew best, 88 percent said “favorable,” and only three 
percent said “unfavorable.” 

Charges were considered fair by 61 percent of those 
questioned, and unfair by 14 percent. Six percent gave 
a qualified answer, and 19 percent had no opinion. 

“Good nursing care” or “good care and service” were 
the answers most often given to the question, “What 
did you like most?” Sixty-eight percent could think of 
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Clark, president, Hospital Association of New York State, and direc- 
tor, Brooklyn Hospital; and Carl Lamley, administrator, Stormont- 
Vail Hospital, Topeka, Kan. 


nothing they disliked, while seven percent criticized 
poor nursing care and five percent complained about 
the food. 

Fifty percent thought there were enough R.N.’s and 
M.D.’s. However, only eight percent thought there were 
not enough R.N.’s, and 23 percent had no opinion on 
the same question about the number of doctors. 

The quality of medical care given by the hospital 
was considered satisfactory by 76 percent. Only three 
percent called it unsatisfactory. 

Hospitals ranked a poor third, after the March of 
Dimes and the cancer fund, on the list of worthy causes 
which people would be willing to support. However, 
virtually no one would oppose supporting them, which 
shows that there is much latent good will toward hos- 
pitals which should be converted into action.—Dilman 
M. K. Smith, Vice-President, Opinion Research Corp., 
Princeton, N. J. 


Below: Dilman M. K. Smith (I.), vice-president, Opinion Research 
Corp., Princeton, N.J., who reported on a public opinion survey 
of New Jersey hospitals, and Irving Gilman, director of special 
projects, Institute for Motivational Research, Inc., Croton-on-Hudson, 
N. Y., who discussed patients’ fears of hospitalization. 
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TOPICS reports on... 


104th Annual Meeting 


American Medical Association 


AMA Expresses Dissatisfaction 
With Joint Commission 


Calls for Special Study; 
Rejects Aid to Osteopathy 


Dissatisfaction of the American Medical Association with 
the present functioning of the Joint Commission on Ac- 
creditation of Hospitals was expressed by the House of 
Delegates at the AMA’s 104th annual meeting in Atlantic 
City. The House adopted a statement of the reference 
committee on medical education and hospitals, recom- 
mending that a special seven-member committee be ap- 
pointed to review the Joint Commission’s functions. 

None of the committee is to be a member of either the 
AMA Council on Medical Education and Hospitals or the 
Joint Commission. The committee is to make an _ inde- 
pendent study and report to the House at the next annual 
meeting. 

“All physicians and hospitals are urged to pass on to 
this special committee any observations or suggestions 
concerning the functioning of the Joint Commission,” 
the statement concluded. 

Six resolutions on hospital accreditation, similar in 
principle, were submitted to the reference committee on 
medical education and hospitals before it drew up its 
statement. One from the Louisiana delegation pointed 
out that there are two phases of hospital accreditation: 
one dealing with strictly housekeeping problems and the 
other dealing with the care of the patient by the physician, 
staff organization, and the intern and resident training 
programs. It called upon the AMA to establish accredita- 
tion in regard to the latter category. 

Other important House actions dealt with intern train- 
ing, osteopathy, medical ethics, and the Salk polio vac- 
cine. The House approved a statement from the reference 
committee on medical education and hospitals which re- 
affirmed the following recommendations of the Ad Hoc 
Committee on Internships: 

(1) That a continuing study be made as to what the 
content of an internship should be. 

(2) That any internship program which for two suc- 
cessive years does not obtain one-fourth of its quota 
should be disapproved for intern training. 

Statistical data for a two-year period indicated that 
enforcement of this rule would have displaced only a few 
interns, the statement said. 

The osteopathic controversy was no closer to solution, 
after the House adopted the minority report of the refer- 
ence committee on medical education and hospitals. The 
majority report favored extending a “helping hand” to 
the osteopathic profession by allowing M.D.’s to teach in 
osteopathic colleges. But the House approved the report 
of one committee member who believed that much of 
current osteopathic education constitutes ‘“cultist” healing, 
and that discussions between the two professions should 
be discontinued until the osteopathic profession voluntarily 
abandoned the “osteopathic concept.” 

The AMA approved a change in its code of ethics to 
make it ethical for a physician to supply drugs, remedies, 
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Jonas E. Salk, M.D. (above, |.), University of Pittsburgh, receives the 
1955 Mutual of Omaha Criss Award from AMA‘s new president, Elmer 
Hess, M.D., Erie, Pa. The award, consisting of $10,000 (tax-free) and a 
gold medal, was established by the health and accident insurance com- 
pany to reward and encourage outstanding contributions in the fields 
of health and safety. 


or appliances “as long as there is no exploitation of the 
patient.” 

Three resolutions were passed concerning the Salk polio 
vaccine. One commended Dr. Salk for his contribution to 
medical science. Another reaffirmed confidence in the 
established methods of announcing new therapies, and 
also reaffirmed the need for presenting reports on medi- 
cal research before established scientific groups and for 
publishing such reports in recognized scientific publica- 
tions. 

The other resolution disapproved the purchase and dis- 
tribution of the vaccine by any federal agency except 
those unable to procure it for themselves, and asked that 
“such necessary federal funds therefor be allocated to the 
various proper state agencies for such purpose.” It also 
urged Congress to allow the vaccine to be produced, dis- 
tributed, and administered in accordance with past pro- 
cedures on any new drug or vaccine. 

More than 11,000 physicians attended the Atlantic City 
session. Next year’s meeting will be in Chicago. 

Abstracts of some of the many papers presented at the 
meeting appear on the following pages. 


(Continued on next page) 
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Low-Fat Diets Prolong 
Heart Patients’ Lives 


More Than Twice as Many Dieters 
As Non-Dieters Still Alive 


Heart disease patients who eat less fat and keep their 
weight under control live longer and feel better, according 
to results of an eight-year study of 100 patients. 

The eight-year survival rate was 56 percent among the 
50 patients on diets limited in fat and cholesterol, and only 
24 percent among the non-dieters. Only 12 of the non-diet 
group were still alive, compared to 28 in the low-fat group. 
All 100 persons studied had suffered one heart attack 
before the study, but had no other illness. 


PRYSIOANS ROLE MEMORIAL 
MEDICAL CARE PLan 


Gordon M. Meade, M.D. (1.), clinical consultant, and Aims C. McGuin- 
ness, M.D., clinical director, Memorial Hospital of Kentucky, are shown 


with chart portraying physicians’ role in the medical care plan and the 
erganization plan of nursing service. Ten hospitals in program are 
scheduled for completion in fall of 1955. 


Our study began in 1946. After three years, seven of 
the 50 patients on limited fat-cholesterol diets had died, 
compared to 15 in the control group. 

Average weight loss in the low-fat group during the 
first three years was 21 pounds for men and 17 for women. 
Control patients showed no noticeable weight change. 

Dieting patients were given whole wheat germ, yeast, 
fruit, and skim milk daily to provide additional protein 
and vitamin B complex. After the first three years there 
were no further important weight changes. 

Patients on low-fat diets seemed more optimistic and 
had increased exercise tolerance and working capacity. 

Thirty-eight of the non-diet patients have died, 22 of 
them from heart-circulation causes. Of the dieters, 22 have 
died, nine from heart-circulation causes.—Lester M. Mor- 
rison, M.D., Los Angeles. 


Skin Damage Seems 
Major Effect of Fallout 


Six-Month Follow-Up Shows 
Islanders Have Recovered 


Marshall Island residents and military personnel accident- 
ally exposed to radioactive “fallout” have all recovered 
from the major effect—skin damage—six-month follow-up 
studies have shown. 

After a nuclear explosion test last March, 239 Marshall- 
ese and 28 Americans were exposed to fallout. Serious 
results were skin damage and some changes in blood ele- 
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ments. Blood changes still could be detected after six 
months, but all skin damage healed. 

Clothing and/or any type of shelter gave almost com- 
plete protection to the skin during fallout. Early evacua- 
tion from the area and prompt skin cleansing were effect- 
ive in reducing damage. 

Fallout exposure was “moderately severe,” not far below 
the level at which some deaths might be expected. All skin 
injuries healed after cleansing and treatment with skin 
lotion and antibiotic ointment. Inhaling or eating material 
exposed to fallout did not appear to be a long-term hazard, 
and exposure seemed to have no effect on pregnancy. 

Children seemed to be more susceptible to injury, and 
almost all the dark-skinned persons who were exposed de- 
veloped a strange bluish-brown semi-circle on the finger- 
nails and toenails. 

Two days after the explosion, residents were evacuated 
to nearby Kwajalein Island for attempts at decontamina- 
tion. They seemed to be in good health except for blood 
changes. About 12 to 14 days later skin symptoms began 
to appear, and some shedding of hair was reported. Skin 
symptoms appeared on the scalp, neck, armpits, inside of 
the elbows, feet, arms, legs, and trunk, in that order. 

The danger of the later development of skin cancer is 
questionable, because the skin lesions were superficial. 

We found no reason to believe that radiation made these 
people more susceptible to common everyday infections. 
—Cdr. Robert A. Conrad, Jr., Naval Medical Research In- 
stitute, Bethesda, Md. 


Cancer Education Not Good Enough 
Despite Amount Spent 


GP Should Accept Major 
Role in Education 


Cancer educational programs should be re-evaluated to 
get more effective public co-operation and to stimulate a 
greater feeling of opportunity and responsibility in the 
medical profession. 

Despite the vast sums spent on cancer education, a large 
number of laymen and our profession maintain a fatalistic 
and defeatest attitude toward the disease. Others do not 
like to face an unhappy situation, and still others exhibit 
sheer indifference. 

Most of the responsibility for improved attitudes rests 
on the general practitioner. He should encourage patients 
to bring cancer out in the open. Surveys indicate that one- 
half of all cancer can be found on routine examination in a 
physician’s office.—Russell S. Boles, M.D., Professor of 
Medicine, University of Pennsylvania, Philadelphia. 


Tell New Uses for Isotopes 
In Diagnosis of Disease 


Study Pancreatic Disease 
In Pediatric Patients 


New uses for radioactive isotopes in diagnosis include: 
studies of heart and circulatory disorders, abnormal func- 
tioning of the pancreas, protein digestion, and tumors 
within the eye. Many more applications probably will be 
discovered as more individuals are trained and radioiso- 
topes become more commonly used. 

Isotopes are readily taken up by albumin in the blood 
and disappear at a very slow rate. When albumin is tagged 
with radioactive materials, Geiger counters or other de- 
tectors can be used to measure the movements of the blood 
through the heart. If a small amount of highly concen- 
trated radioactive iodine is injected into certain veins, the 


(Continued on page 30) 
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PROTECTS THE PATIEN 
HELPS THE PHYSICIAN 
SERVES THE HOSPITAL: 


AMERICAN COLLEGE & RGEONS 


EVALUAJ 


SELECTED PH 
MEDICAL 


RECORDS 


co 


PUNCH CARD 


THE KiT 


Above, left: John Rumball, M.D., chief of medicine, VA Hospital, Coral 
Gables, Fla., stops to get information on improved medical audit meth- 
ods from Virgil N. Slee, M.D., Hastings, Mich., and Robert S. Myers, 
M.D., American College of Surgeons, Chicago. Exhibit featured a new, 
practicable method by which medical staff can conduct its own medical 
audit. Modern business machines are used in the statistical analysis of 
medical practice and for the preparation of disease, operation, and 


physician indexes for medical records department. 


Below, left: First public showing of rubber models of common combat 
wounds, used by the Army to train soldiers in first aid, was at Armed 
Forces Institute of Pathology’s exhibit on care of the 10 most common 
traumatic injuries. Three-dimensional models are made of soft rubber 
of the color and texture of skin, and are equipped with built-in devices 
to release blood-like liquids. James D. Allan, M.D. (I.), Martin Medical 
Center, Orange, N.J., gets information on models from H. Van Cott, 
chief of Institute’s medical illustration department, which constructed 


models. 
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Above, right: Talking over operation of National Blood Bank Clearing 
House program, featured at exhibit of the American Association of 
Blood Banks, were J. Stanley Kenney, M.D. (I.), New York City, presi- 
dent, Blood Banks Association of New York State, and Coye C. Mason, 
M.D., pathologist, Grant Hospital, Chicago, a member of the national 
association’s committee for the clearing-house program, set up to 
provide five district clearing-houses serving community, hospital, and 


other blood banks throughout the nation. 


Below, right: First Lieut. Joseph H. Myers, Army Medical Corps, Schuyl- 
kill Arsenal, Philadelphia, stops to find out about the use of coded 
hospital record cards from William J. Emanuel, director of surgical 
coding service, University Hospitals, lowa City. Exhibit showed advan- 
tages of an adequate extraction and collection of data from patients’ 
records and subsequent utilization by coding, collating, cross-correlating, 
sorting, and tabulating through use of business machines. Codes of 
World Health Organization and American Society of Anesthesiologists 


are used. 
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YEARLY PE.FOR EVERY MD. 
START YOURS TODAY/ 


PRE 


Free electrocardiographs and chest x-rays were offered at special exhibit encouraging doctors 


to take annual physical examinations. Exhibit was presented jointly by American Academy of 
General Practice, National Tuberculosis Association, and AMA’s section on general practice. 
By the end of the fourth day more than 1,000 chest x-rays and EKG’s had been given. At 


right: Jacob Schmukler, M.D., Newark, N.J., has x-ray made. 
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amount to which it is diluted will show how much blood 
is being pumped by the heart. 

Digestion of protein is an important problem in diseases 
of the pancreas in children. We used isotopes to find out 
whether protein particles were being properly split up in 
the stomach and intestinal tract and emptied into the blood 
stream. In persons with pancreatic disorders, the “tagged” 
proteins remained in the gastrointestinal tract and were 
excreted in abnormal amounts.—Hymer L. Friedell, M.D., 
Director, Department of Radiology, Western Reserve Uni- 
versity Hospital, Cleveland. 


Harry Gold, M.D., 
New York pharma- 
cologist, addressed 
Pharmaceutical Ad- 
vertising Club lunch- 
eon on “A Physician's 
Reflections on Pharma- 


ceutical Advertising.” 


Experiment with Prefrontal 
Procaine Injections 


Limited Application So Far 


Prefrontal procaine injections were found to have a limited 
therapeutic usefulness when tried in a series of 14 psychi- 
atric cases. 

A one percent procaine solution was injected. There was 
much improvement in two patients and slight improvement 
in four. One patient died. 

At the end of a follow-up period of at least a year, dur- 
ing which other therapies were also used, two patients 
had recovered and four were much improved. 

Because of the small number of cases, no definitive 
evaluation can be made.—J. Martin Myers, M.D., Phila- 
delphia. 
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Injections of Hot Water 
Relieve Facial Pain 


Effective in Tic Douloureux, 
Also in Cancer Pain 


Injections of tiny amounts of hot water into a nerve cell 
mass may provide safe, long-term relief from severe pain 
of the face, jaw, eye, and forehead caused by tic doulour- 
eux and cancer of the face. 

The first trial of the method, in a feeble 78-year-old 
woman suffering from tic douloureux, gave immediate re- 
lief which has lasted about two years so far. Since then, 
33 of 40 patients treated have received relief. Of these, 27 
were tic douloureux patients, and six had cancer. 

The technic consists of inserting a needle below the 
cheekbone so that it passes through an opening at the 
base of the skull. A tiny amount of hot water is then in- 
jected into the nerve mass from which come the eye and 
facial nerves. This is done under light anesthesia, and pin- 
prick testing can show whether the injection is having the 
desired result. The amount of water may be increased if 
necessary. 

No shock, postoperative illness, or serious complications 
have resulted.—Rudolph Jaeger, M.D., Chief, Department 
of Neurological Surgery, Jefferson Hospital, Philadelphia. 


Artificial Pacemaker Revives 
Patients with Cardiac Arrest 


Doctors Suggest Trying Device 
Before Using Hand Massage 


An electric heart stimulator applied to the chest has been 
used to revive 25 critically ill patients suffering heart 
standstill from attacks of Stokes-Adams disease. 

In such attacks, blood circulation to the brain is blocked 
by changes or interruptions in the heartbeat. Seizures may 
result in dizziness, prolonged unconsciousness, and con- 
vulsions. 

All 25 have been resuscitated with the “artificial pace- 
maker” from one or more attacks. Many of these patients 
were kept alive when other methods of therapy were in- 
adequate. Twelve other patients’ hearts were stimulated by 
the pacemaker, although actual resuscitation was not need- 
ed. 
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The Strategic Air Command’s new 36-hed fly- 
ing infirmary was set up in tents on the beach 
in front of the convention hall. Richard Lenox, 
M.D. (above, r.), Harrisburg, Pa., inspects sur- 
gical unit. When packaged, hospital is no big- 
ger than a roomy bathroom, but it contains 
all medical facilities necessary to support a 
Strategic Air Command bomb wing for a 90- 
day period. All parts fold into neat packaged 
units which can be loaded aboard a C-54 
cargo plane and flown anywhere in a few 
hours. Complete hospital measures 500 cubic 
feet when packaged, and weighs 24,000 


pounds. 


The pacemaker, a 13-pound portable apparatus, uses 
two electrodes which are placed on the chest so as to pro- 
vide current flow across the heart. The instrument is pow- 
ered by 120-volt, 60-cycle alternating current, but can be 
modified for other types of power, including a 6-volt stor- 
age battery. 

Twenty of the 25 received treatment for periods as long 
as 109 hours. Five of these died during attacks, but spon- 
taneous heartbeat returned in the other 15. Six are still 
living. Ten lived from one to 24 months after treatment. 
No deaths resulted from use of the pacemaker. 

Some chest pain and/or muscular twitch, apparently the 
only undesirable effects, were made bearable by drugs. 

In heart stoppage emergencies, we believe the pacemaker 
should be tried before resorting to opening the chest and 
massaging the heart by hand.—Paul M. Zoll, M.D., Arthur 
J. Linenthal, M.D., Leona R. Norman, M.D., Milton H. Paul, 
M.D., and William Gibson, M.D., Beth Israel Hospital and 
the Harvard Medical School, Boston. 


A new feature of the annual meeting was the ‘Queries and Minor 
Notes’’ section in the scientific exhibit area, which gave physicians 
with special problems an opportunity to confer with experts in the 
various specialties. Below (center): Herbert L. Hartley, M.D., Seattle, 


Irradiation with Nuclear Beam 
May Be Effective in Cancer 


Dosage Four Times More Powerful 
Within Than at Surface 


Pinpoint irradiation of a gland with the nuclear beam of 
the synchrocyclotron may produce effects on “target” 
organs in such diseases as cancer. 

This beam, unlike x-ray or gamma rays, remains narrow 
and does not scatter its energy after penetrating the sur- 
face. Its dose becomes four times more powerful within 
the body than at the surface. 

The beam has been used to remove the pituitary gland in 
experimental animals, achieving the same effect as sur- 
gery, and also to irradiate the pituitary of patients with 
advanced cancer of the breast. 


(Continued on next page) 


editor, NORTHWEST MEDICINE, answers questions on general practice, 
while Robert M. Zollinger, M.D., Columbus, O. (second from r.), gives 
advice on surgical problems. Conferences were held all day long 
throughout the meeting. 
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Above: Three top AMA officers, pictured at the presidential ball, are (I. 
to r.): Dwight H. Murray, M.D., Napa, Calif., president-elect; Elmer 
Hess, M.D., Erie, Pa., president; and Walter B. Martin, M.D., Norfolk, 
Va., immediate past president. Dr. Murray was succeeded as chairman 
of the board of trustees by Gunnar Gundersen, M.D., LaCrosse, Wis. 
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Fourteen patients who did not respond to several other 
kinds of treatment have shown the hoped-for changes. 

Whether there will be a practical application of this 
beam in cancer or other conditions cannot be estimated 
until these patients have been observed for another two 
or three years. 

Studies of hundreds of patients with polycythemia vera 
showed that use of radioactive isotopes could double the 
present life expectancy of victims of this blood disease. 
—John H. Lawrence, M.D., Director, Donner Laboratory of 
Medical Physics, Berkeley, Calif. 


Seven Treatments for Breast 
Cancer Now Available 


Make Further Study of Effect 
Of Pituitary Gland Removal 


Seven different kinds of temporarily useful treatment, in- 
cluding removal of the pituitary gland, are now available 
to women with advanced breast cancer. About one-half of 
the women whose cancer has spread beyond the breast can 
expect to benefit from one or more of the treatments. 

Treatments include: removal of the ovaries, adrenal 
glands, or pituitary gland; x-ray treatment, and treatment 
with hormones—including estrogens, androgens, and cor- 
tisone. 

In premenopausal women, the first stage of treatment is 
removal of the ovaries. Postmenopausal women are treat- 
ed initially by removal of the ovaries and the adrenals 
simultaneously. 


About one-half the women can be expected to respond 
successfully to removal of the pituitary gland after other 
forms have failed. Investigations are now under way to 
determine whether removal of the pituitary alone can 
produce as great an effect as is now achieved by use of 
all the other procedures in sequence.—O. H. Pearson, M.D., 
M. C. Li, M.D., J. P. Maclean, M.D., M. B. Lipsett, M.D., 
and C. D. West, M.D., Memorial Center for Cancer and 
Allied Diseases, New York City. 


Steroid Used Successfully 
To Produce Anesthesia 


Wide Margin of Safety, Recovery 
Rapid, After-Effects Negligible 


A steroid has been used successfully to produce basal 
anesthesia in 125 surgical patients. 

Viadril, a white crystalline substance soluble in water 
and having an alkaline reaction, has been administered 
intravenously in solution in either distilled water or normal 
saline. Most satisfactory results have been obtained when 
the drug is given together with nitrous oxide (75 percent) 
and oxygen (25 percent). 

The drug has a wide margin of safety. Recovery is 
rapid, and side-effects are negligible. Complications oc- 
curred on only three occasions, when administration of 
the drug was followed by thrombophlebitis in the injected 
vein. In each case the patient had widespread vascular 
disease and was receiving the anesthetic for an aortogram. 

We have concluded it is a true anesthetic agent because 
of its ability to control pain, blunt reflexes, and produce 
relaxation and sleep, all without depression of vital func- 
tions. 

Ninety-six percent of our cases required surgical pro- 
cedures lasting more than one hour. In many cases it has 
been found necessary or advantageous to add meperidine 
or other agents, but smaller supplementary doses are re- 
quired than would be needed with thiopental sodium- 
nitrous oxide-oxygen. 

Preanesthetic medication has not been altered in patients 
receiving Viadril. The average adult comes to surgery after 
having had 50-75 mg. of Demerol, and scopolamine or atro- 
pine in the appropriate dosage. 

One great advantage in chest surgery is that patients 
under Viadril allow their respiration to be controlled with 
great ease. 

Eighty percent of patients were responsive at the end 
of surgery. Postoperative depression is absent, and bouts 
of coughing and straining have not occurred.—Francis J. 
Murphy, M.D., Neri P. Guadagni, M.D., and Francis L. 
DeBon, M.D., University of California School of Medicine, 
San Francisco. 


Contributions made to medical progress through 
the literature disseminated by leading phar- 
maceutical companies were highlighted in a 
special display by the Association of Medical 
Advertising Agencies. The exhibit presented 
the various methods used to help keep physi- 
cians informed of clinically significant devel- 
opments. Robert Turner (I.), of William Doug- 
las McAdams, answers questions of H. B. 
Nachtigall, M.D., New York Hospital, who, as 
a teacher, praised excellence of companies’ 
literature for teaching purposes, pointing out 
that often a few good illustrations can make 
a more lasting impression upon a medical 
student than many pages in a textbook. 
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@ Nurses at St. Elizabeth’s Hospital, Chicago, no longer 
will be thrown into a panic if the cry of “Fire!” ever goes 
through their hospital. Working with Lt. Robert McGrath 
of the Fire Prevention Bureau, the nurses have become 
proficient fire fighters in four short hours of instruction. 
This was dramatically demonstrated when the nurses put 
on an hour long show at the hospital last month showing 
how quickly they can get a patient out of a burning room 
and then return to put out the fire. Realism was carried to 
the point of setting actual fires on the stage where a typi- 
cal hospital room was set up. 

Several months ago, Sister M. Antonella, administrator, 
and the department heads took a serious look at their fire 
defense program. They decided that what was written 
down was good but there had been no actual training of 
the personnel. Everyone was told where the fire extin- 
guishers were but no one had any idea how to work one. 
The nurses knew that in case of fire, they had to remove 
the patients and fight the fire but they were completely at 
a loss as to how to do this. The words were written down 
but the actual “know-how” was missing. The nurses’ big 
question was “What can I do?” 

Sister Antonella contacted the Chicago Fire Prevention 
Bureau and with the help of Lieutenant McGrath, who has 
made a specialty of hospital emergency defense, they be- 
gan the training program. Fourteen nurses and one sister 
volunteered. 

With four hours of training these women have learned 
the seven basic carries for getting helpless patients out of 
a room. They have learned that they can handle fire ex- 
tinguishers; they have learned how to smother a fire with 
blankets in a matter of seconds; they have learned that 
they can handle a charged hose line. As Lieutenant Mc- 
Grath says, “The nurses are astounded to find that there 
is very little or nothing they can’t do.” 

The nurses themselves are unanimous in their opinion of 
the effectiveness of the program. They feel that if a fire 
broke out, they would have complete confidence in them- 
selves to handle the situation and avert a disaster. Several 
expressed the opinion that they were not at all aware of 
the simple procedure necessary to save their patients’ 
lives. They said that just reading directions told them 
nothing. It was not until they picked up a hose or extin- 
guisher and actually put out a fire that the words came 
to life. 

These 15 nurses at St. Elizabeth’s now are going to be 
used as a nucleus in a hospital-wide training program. 
Programs will be set up for all nurses and nurse aides 
with the original group acting as instructors. In addition, 
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Nurses Demonstrate 
Fire Fighting Skill 


the fire defense program is going to be incorporated into 
the curriculum of the nursing school. 

In stressing the need for such a program in every hos- 
pital, Lieutenant McGrath said, “In five minutes a fire can 
go out of control. We want to teach every nurse what she 
can do in these vital five minutes. All hospital personnel 
must realize that there is no such thing as a fireproof 
building. The only fireproof building is an empty one.” 

Lieutenant McGrath is the author of booklet, ‘Hospital 
Emergency Defense,” which has received attention from 
hospitals in the United States, Canada and Europe. A re- 
view was published in the May issue of HOSPITAL TOP- 
ICS on page 66. 


Above: Two of the nurses learn to carry a “heavy” 
patient from a burning bed. Being rescued is Lt. 
McGrath. 


Below: The nurses learn that it is a simple matter 


to put out a fire with an extinguisher. 
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THIS IS THE BIG 
ARMSTRONG DE LUXE 
H-H BABY INCUBATOR 


1—4 easy-opening, easy-clos- 
ing, double-sealed, non- 
mechanical Hand Holes. 


2—A BIG Incubator, big enough 
for a baby 25” (63 cm) long. 


3—Self-purging Nebulizer for 
either water or other medi- 
cation such as Alevaire. 


4—New solid stainless steel At- 
omizer now in the Nebulizer. 
Simple, 2-piece, easy to clean. 

5—Supersaturated atmos- 
pheres either with or with- 
out oxygen. 


6—Either LOW or HIGH oxygen 
concentrations—as you wish. 


7—Price includes 4-compart- 
ment, easy-rolling, cabinet 
base. 


8—Bottom tray and interior trim 
of Incubator Stainless steel 
for easy cleaning. 


9—Underwriters’ Laboratories 
and Canadian Standards 
Association tested and ap- 
proved. 


10—NO motor, NO fan to clean 
or service. 


11—NO forced draft ventilation. 
Air, oxygen or fog all move 
naturally and safely thru 
the Incubator. Should the 
power fail the air still moves. 


12—Heating unit guaranteed 
service-free for 3 years. 


13— Automatic Fenwall Thermo- 
switch control. 


14—Slide opening in the end for 
parenteral fluids, etc. 


15—All 4 sides heavy %4”’ clear 
shining Plexiglas with 
safety glass top all set in a 
rigid steel frame for strength 
and complete visibility. 


16—Tilting bed, foam mattress, 
vinyl plastic covers, extra 
hand-hole sleeves, 2 white 
duck weighing hammocks, 
metal armored F & C ther- 
mometer, directional flow 
control Oxygen inlet and 
many other details ALL in- 
cluded in the one LOW PRICE. 
(Only the Scales, when need- 
ed, are extra). 


WRITE FOR COMPLETE 
DETAILS AND PRICES 


“AND IT DOESN’T COST A FORTUNE,’ 
he said 


Talking with a physician at a recent meeting, he told 
us why he liked the new Armstrong De Luxe H-H 


Baby Incubator—and then, just as he was leaving, he 


remarked, ‘‘and it doesn’t cost a fortune, either.” 


THE GORDON ARMSTRONG COMPANY, INC. 


504 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 


TORONTO + MONTREAL + WINNIPEG + CALGARY + VANCOUVER 


HOSPITAL TOPICS 


{ 
% 
4 
} 
4, 
| 
2 — @ 
NO. 7307 % j 
; 
| 
| 
| 
34 | 


Results of Pediatric Studies 


Described at 
AMA Meeting 


(Abstracts of important papers presented at the 104th 
annual meeting of the American Medical Association, 
Atlantic City, June 6-10, 1955.) 


Fibrocystic Disease Deserves 
More Medical Recognition 


Discovery of Sweat Abnormalities 
Aids in Diagnosis 


Fibrocystic disease of the pancreas deserves greater recog- 
nition by the medical profession, because it accounts for 
almost all cases of pancreatic deficiency in children, for a 
majority of cases of chronic nontuberculous lung disease, 
and for one-third of cases of children with cirrhosis of 
the liver and portal hypertension. 

Sweat and salivary glands are consistently affected. The 
sodium chloride content of the sweat of patients with 
fibrocystic disease is increased two to four times above 
the concentration found in normal individuals and in a 
variety of other conditions. Discovery of this fact has 
greatly simplified diagnosis of the disease, and also has 
broadened the concept by showing that many—perhaps all 
—exocrine glands, mucus-producing and others, are affect- 
ed. 

Occurrence of the characteristic sweat electrolyte pat- 
tern in patients’ relatives, with or without pulmonary 
involvement but with normal pancreatic function, has led 
to the belief that milder and incomplete forms of the 
disease exist. 

Outcome is usually determined by the severity of pul- 
monary involvement, and depends on success in controlling 
the chronic respiratory disease with antibiotic agents. — 
Paul A. diSant’agnese, New York City. 


Pediatrician Not Utilized Enough 
In Orthopedic Services 


Team Approach Lacking in 
New York Hospitals Studied 


A survey of children’s orthopedic services in 25 New 
York City hospitals revealed that none of them had a 
well-organized team approach utilizing the three essential 
services: orthopedic surgery, pediatrics, and physical 
medicine and rehabilitation. 
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In no hospital did all three essential team members see 
the children together or separately on admission. In nine 
hospitals the orthopedic resident alone saw the child. The 
pediatric resident participated in admission evaluation 
of all children in seven hospitals, but in another hospital 
he saw routinely only children up to two years of age. 
Another hospital had a part-time pediatric coordinator 
who saw all children on admission. 


MEDICAL ROUNDS 


Orthopedists made daily rounds in 12 hospitals, pediatri- 
cians in seven, physiatrists in only two. Although 21 hos- 
pitals had a regular plan for orthopedic supervision, only 
12 had such a plan for pediatric supervision, while seven 
others used the pediatric staff on a consultation basis (but 
rarely). Only five had a regular plan for supervision by 
the physical medicine and rehabilitation staff. 

The orthopedic staff made rounds alone in 15 hospitals. 
In five hospitals, the pediatrician attended or participated, 
either separately or with other members. In no hospital 
did all members of the medical team make rounds together. 

A pediatric staff member attended and participated in 
orthopedic staff conferences in only three hospitals. 


ANCILLARY PERSONNEL 


Thirteen hospitals had nursing supervisors assigned to 
the service caring for orthopedically handicapped children. 
Two supervisors had special training in orthopedic nurs- 
ing, and two in pediatric nursing. 

Fourteen of the 25 had a qualified director of the social 
service department, but only three hospitals had total 
social service review and coverage of all orthopedically 
handicapped children admitted. 

Eighteen hospitals provided a school teacher, and 17 
had at least one full-time psychologist. Only four had a 
recreation worker on the staff. 

All hospitals had designated visiting hours at least once 
a week. Only six allowed parents to visit daily. 

The potential opportunity for pediatric participation 
in the care of these children is considerable. Sixty-eight 
percent of these hospitals have some degree of approval 
for pediatric residency training. The probable reason for 
the pediatricians’ lack of interest is that many pediatri- 
cians did not have an opportunity in their postgraduate 
training to participate in the care of orthopedically handi- 


(Continued on next page) 
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PEDIATRICS Continued 


capped children. At post-survey conferences with the hos- 
pital staffs, many pediatricians have indicated their inter- 
est in playing a more active role. 

The current practices of consultation with the pediatri- 
cian “when indicated” or original referral and clearance 
from a separate pediatric clinic are unsatisfactory for 
providing good continuous over-all care. The orthopedic 
surgeon, the pediatrician, and the physiatrist should act 
as a team—seeing the child on admission, following him 
in the hospital, making joint rounds and attending joint 
conferences, and planning for discharge and continuing 
care.—Helen M. Wallace, M.D., Bureau for Handicapped 
Children, New York City Department of Health. 


Indications for Use 
Of Bronchoscopy 


Technic at Children’s Center 
In Boston Described 


Clinical symptoms which may call for bronchographic 
examination are: (1) chronic pulmonary changes which 
can be demonstrated by usual x-ray studies; (2) unex- 
plained chronic cough; (3) stridor, often erroneously 
presumed to be laryngeal in origin; (4) recurring infec- 
tion in the same area of the lung; (5) persistent or re- 
curring wheezing from the same area of the lung, and 
(6) hemoptysis—rare in children—usually associated with 
severe pulmonary pathology. 

Most of our tracheographic and bronchographic studies 
at the Children’s Medical Center are performed under 
general anesthesia. Nembutal and atropine are used for 
premedication. Vinethane and ether anesthesia is admin- 
istered with the open mask method. Sometimes a basal 
anesthesia of rectal Avertin replaces Nembutal in older 
children. 

During the complete bronchoscopic examination, secre- 
tions are aspirated into a Lukens tube for bacteriologic 
and fungous cultures. Sensitivity tests against the various 
antibiotic agents are carried out. 

After bronchoscopy is completed, an endotracheal intu- 
bation tube is inserted, and the patient is removed to the 
x-ray room. Lipiodol is injected through a polyethylene 
catheter, inserted through the endotracheal tube. After 
five views are obtained with the patient in various posi- 
tions, the oil is aspirated and the endotracheal tube re- 
moved. 


Then your Gustuments Get Sick 


y Resharpening 
Polishing 
y Tables and chairs reconditioned 
y Mercury cleaned ... chemically pure 
4 Mailing facilities for out of town 
¢ Pick up and delivery St. Louis and vicinity 
+ Guaranteed to your satisfaction 
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The amount of oil used varies with the size of the 
patient. In a small infant, when it is desired to outline 
only the trachea, 1-2 cc. may be enough, while 15-20 cc. 
may be necessary in an older child with bronchiecstasis. 
—Charles F. Ferguson, M.D., Children’s Medical Center, 
Boston. 


Chlorpromazine Brings Improvement 
In Overly Aggressive Children 


Drowsiness Only Side-Effect 
In Group Under Treatment 


Forty-six children who were overly aggressive and de- 
structive were given chlorpromazine. Thirty-nine improved 
after receiving it for one week, and continued to improve. 
They became calm, cooperative, and more communicative, 
so that the therapist was able to establish rapport with 
them. 

The usual dosage was 25-50 mg. given orally three to 
four times daily. We avoided giving the drug parenterally 
because of the fears and phobias of disturbed children 
and their dread of needles. 

The study was conducted in a cottage-type residential 
treatment center for maladjusted children. Each of the 
16 cottages houses 10 children and is in charge of a 
house parent. 

Children selected for treatment were first separated 
from their cottage units and hospitalized briefly. As long 
as they were separated from the units, they did not object 
to taking oral medication, but when they returned to the 
cottages the other children ridiculed them for taking pills, 
and they began to discard the pills, in spite of being 
watched. 

Drowsiness occurring during the first few days of 
treatment was the only side-effect noted—James A. Fla- 
herty, M.D., and Robert L. Gatski, M.D., Governor Bacon 
Health Center, Delaware City, Del. 


Behavior Problems Improve 
With Use of Anticonvulsant 


Classify Disorders As 
Epileptic Equivalents 


In a study of 2,000 children with behavior disorders, many 
patients with serious behavior problems had symptoms 
which suggested organic findings as well. They frequently 
had sudden impulsive and explosive reactions, which seemed 
to be out of keeping with their usual response. 


On the basis of electroencephalographic findings, these 
children were treated as epileptic and given anticonvulsant 
medication. 

Of the 200 children treated, 70 percent showed improve- 
ment in behavior. Twenty-five percent remained the same, 
and five percent showed worse behavior. Improvement 
occurred in 50 percent of EEG records, and 55 percent of 
Rorschach protocols. 

We believe the presence of paroxysmal behavior, ab- 
normal EEG, organic Rorschach, and marked improvement 
with dilantin warrants the inclusion of this group of 
children as epileptic equivalents. However, we feel a dis- 
tinction should be made between epileptic equivalent and 
psychomotor epilepsy. Our EEG findings are more in line 
with what is often seen in grand mal and seem more in 
keeping with a frontal lobe origin.—Frederic T. Zimmer- 
man, M.D., New York City. 
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DPD / 
é CHLORIDE 


FITS YOUR TREATMENT TO THE CAUSE 


URINE IRRITATION 


Dispane OINTMENT 


FECAL IRRITATION 


Diparene PERI=-ANAL 


FOR: Ammonia Dermatitis 


e 
a 
FOR: Peri-Anal Dermatitis e 
CRITERIA: Inflammation centered around the anus ® CRITERIA: Presence of ammonia odor and buttock 
from 3 to 4 cms. in diameter and frequent stools. © inflammation in apposition to wet diaper. 
© CAUSE: Free ammonia liberated by urea- 
splitting organisms. 
@ MODE OF ACTION: Prevents ammonia formation 
@ in voided urine with an antibacterial in a water- 
@ miscible base*.® . . . adjuvant therapy to routine 
Diaparene Rinse impregnation of diapers.7.6 


CAUSE: Transitional stools in the newborn, 
diarrhea or following oral antibiotics.! 

MODE OF ACTION: Provides a skin coating with a 
competitive protein substrate, plus anti-enzymatic 
and antibacterial action in a water-repellent, 
cod-liver-oil base. 


1. Manheim, S. D., et al: “Further Observations on Anorectal Complications Following Aureomycin, Terramycin and 
Chloromycetin Therapy." N. Y. State Jrnl. Med., 54:37-1, Jan., 1954. 

2. Curry, J. C. and Barber, F. W.: Bacteriological Proceedings, 1951, of The Society of Am. Bact., page 23. 

3. Grossman, L., St. Francis Hospital, Miami Beach, Fla., to be published. 

4. Niedelman, M. L., et al: Jeni. Ped., 37:762, Nov., 1950, 6, Benson, R. A., et al: Irnl. Ped., 31:369, Oct., 1947. 

5. Bleier, A. H., et al: Arch. Ped., 69:445, Nov., 1952. 7. Ibid: IJrnl. Ped., 34:49, Jan., 1949. 


® PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, NEW YORK 10, N. Y. TORONTO 10, CANADA 


1. Fisher, R. S. "Notes from The Office of the Chief Medical Examiner,” Baltimore, Md., April, 195). 


The corn starch base of Diaparene Chloride Dusting Powder 
makes it especially effective in the prevention and treatment 
of miliaria rubra. 
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HEAR THIS — 


LIGHT WHERE THE SURGEON NEEDS 
TO SEE—A fixture so easily moved that the 
surgeon’s visual need is instantly met. Without 
breaking sterile technic, any member of the 
surgical team can direct the beam with only 
ounces of pressure on sterilized control handles. 


MULTI-USE CENTER SPOTLIGHT —In ad- 
dition to 4 major reflectors, an exclusive Center 
Pilot Spotlight provides extra penetrating power 
and an emergency lighting source. Projecting 
an 8-inch pattern deep into the incision, the 
pilot spot also acts as a pre-operative position- 
ing guide to insure visual accuracy of light 

- placement. An excellent auxiliary brain light 
or independent illuminator for ophthalmic sur- 

No. 61— Dual offset arm without gery. Can be connected to automatic emer- 

vertical adjustment. gency circuit. 


OBJECTIONABLE COUNTER-BALANC- 
ING BALL ELIMINATED — A newly devis- 
ed INTERNAL CAM BALANCE obsoletes the 
conventional ball-type counterweight and pro- 
vides “feather-touch” mechanical controls that 
are self-locking in any position. 


ELIMINATES REPOSITIONING OF 
TABLE— A small central mounting with a 
dual offset arm provides continuing 360° rota- 
tions on 3 axes, without stops. Lamphead may 
be extended, lowered or tilted to any point 
within an 8’3” diameter circle, making it un- 
necessary to move operating table during any 
No. 63 — With vertical adjustment operatiqn. 

and remote control (fea- 

tures which may be added 

to other model) 


WILMOT CASTLE COMPANY, 1803 E. Henrietta Rd., Rochester, New York 
Send data on the “60” Series Lights 
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Check List for Complaints 


from Infant Nurseries 


By W. D. Snively, Jr., M.D.* 


Evansville, Indiana 


The followng article is reprinted by permission of the 
author and The Journal of the Student, AMA, where it 


appeared in June, 1955. 


© The use of check lists has become commonplace, par- 
ticularly when so many steps are involved in a given pro- 
cedure that the human mind is taxed to remember them 
all. The airline pilot has a complicated check list through 
which he proceeds methodically prior to take-off. The use 
of a check list, therefore, seems appropriate when the com- 
plex problem of the actual cause of a complaint from an 
infant nursery is to be investigated. 

In this paper, I’d like to present such a check list. 

When untoward symptoms develop in a hospital nursery, 
there appears to be a tendency to attribute these to what- 
ever formula the baby or babies concerned may be receiv- 
ing at the time. This is an unscientific and unfair practice 
since there are many factors which may be responsible for 
outbreaks of diarrhea, loose stools, excoriated buttocks, 
vomiting, and the like. 

A suggested check list for the investigation of a given 
complaint follows. Naturally the approach will vary in ac- 
cordance with the complaint and other aspects of the situ- 
ation. The following step by step procedure may be regard- 
ed as a sort of all-inclusive program of investigation. 


Step I: Technic of Preparation— 


First, investigate the technic of preparation of the for- 
mulas. 

If terminal heating is employed, are the suggested treat- 
ments recommended by the American Hospital Associa- 
tion being observed ? 

If non-pressure terminal heating is employed, is the for- 
mula being heated in a steam chamber or water bath at 
212 degrees F. for twenty-five minutes? 

If pressure terminal heating is employed, are the formu- 
las being autoclaved at 230 degrees F. for ten minutes? 

After terminal heating, are the formulas being cooled 
quickly to about 70 degrees F., and then stored in the re- 
frigerator at approximately 45 degrees F. until the time 
for use? 

If pressure terminal heating is being employed, are the 
criteria, time, and temperature being observed, rather than 
pressure? Pressure gauges in hospitals are sometimes in- 
accurate and may become stuck, thus giving misleading 
readings. 

If the sterile technic is employed for the preparation of 
formulas, are all articles to be used sterilized by an ap- 
proved method? 


*Dr. Snively is Vice President, Medical Director of the Mead Johnson 
and Company. 
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Are all precautions taken to protect sterilized imple- 
ments and the formula during the course of preparation? 

Are the cans of evaporated milk or the ready prepared 
formulas cleaned before being opened? 

Is boiled water being used with the ready prepared 
formulas or the evaporated milk and carbohydrate? 

Are the formulas stored in the refrigerator until time 
for use? 

3reaks in the formula preparation technic are frequent- 
ly responsible for untoward symptoms in nurseries. 


Step II: Ingredients of Formula— 


The investigator should next be interested in ingredients 
that go into the formula. 

Are the proper dilutions of the formula products being 
used ? 

Is the formula too concentrated or too dilute? 

Is the water employed for use in the formula of such 
high mineral content that it might cause diarrhea or loose 
stools? Complaints sometimes arise in areas of drought. 
In times of drought, water becomes concentrated and the 
concentration of electrolytes may become excessive. In 
such instances, changing to distilled water has resulted 
in a disappearance of the diarrhea, loose stools, or other 
untoward symptoms. 

a 


Step III: Feeding the Baby— 

Are the mechanics of infant feeding being properly car- 
ried out? 

Is the hole in the nipple large enough so that the baby 
can obtain the formula without too vigorous sucking? 

Is the baby being held in the proper position so that he 
does not suck air? 

Are the bottles being propped? (This is an inexcusable 
practice). 

Are modern nursing bottles permitting baby to take 
formula without sucking air being employed? 

Are the personnel responsible for feeding the babies ex- 
perienced so that they neither overfeed or underfeed the 
baby? 

Are there sufficient nurses to properly feed the baby? 

Is the baby being forced to conform to a too-rigid sched- 
ule regarding feeding intervals, period with bottle and 
quantity of formula in bottle? 

Step IV: Incidence of Disease— 

Is there respiratory infection in the nursery? Frequent- 
ly, respiratory infection may cause gastrointestinal symp- 
toms such as loose stools or vomiting. This may occur 
even though the baby’s respiratory infection has not yet 
been diagnosed. 


(Continued on next page) 
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O0.B. continued 


Is there intestinal infection in the nursery? When in- 
testinal infection is epidemic all the babies in the nursery 
may have diarrhea even though they are receiving several 
different formulas. If epidemic disease is present, it is ob- 
viously foolish to blame the formula. 

Is there an epidemic of an epidemic disease in town? 
For example, is so-called intestinal influenza prevalent? If 
so, babies in the nursery may be suffering from this con- 
dition rather than from something amiss with the formula. 

In case of a serious outbreak of disease, a careful bac- 
teriologic investigation should be carried out by compe- 
tent individuals. Rectal swabs can be taken on babies to 
identify organisms responsible. In addition, swabs may be 
taken from the environment of the nursery, including 
sinks, cribs, wash water, floors and nurses’ hands. In some 
cases, it is advisable to take rectal swabs from nurses and 
all members of the staff who had direct contact with the 
infants, their food, or laundry. 


Step V: Care of Buttocks— 


How frequently are the diapers being changed? It 
should be recalled that stools contain active enzymes— 
protein-digesting, fat-digesting, and carbohydrate-digest- 
ing enzymes which actually digest the baby’s skin if they 
are permitted to remain in contact with it for any period 
of time. Therefore, one should inquire as to whether the 
diapers are being changed with sufficient frequency. Urine 
that remains in diapers is changed in part to ammonia 
and this substance causes burning and excoriation. 

How are the baby’s buttocks being cleaned when there is 
a soiled diaper? The baby’s skin is tender and rubbing 
quickly causes irritation. 

How many babies does each nurse have assigned to her? 
If she has more than ten, she may not be able to devote 
sufficient time to the babies. 

Are the diapers being washed in detergents and then 
not being adequately rinsed? Various conditions, particu- 
larly perianal dermatitis, may be caused by detergents re- 
maining in the diapers. Sometimes the use of disposable 
diapers clears up this condition. In this connection, it 
should be recalled that there is little relationship between 
the type of formula and the incidence of excoriated but- 
tocks. The following quotation from Grossman, L.: A New 
Specific Treatment for Perianal Dermatitis, Archives of 
Pediatrics, 71: 173-179, June, 1954, is germane to this sub- 
ject: 

“The type of feeding does not seem to have any 
marked relationship to the dermatitis. Change in the feed- 


DISPOSABLE Pp LA $ T 
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ing formula from evaporated milk to homogenized whole 
milk has been shown to be ineffective in preventing perian- 
al dermatitis. Pratt reported only an eight percent drop in 
incidence by prescribing lactose in place of Dextri- 
Maltose in a formula of cow’s milk and water fed to 253 
white infants. Hatfield, Simpson and Jackson, in a study 
of 180 healthy newborns fed various evaporated milk for- 
mulas, cow’s milk formulas, and human milk with water 
and Dextri-Maltose added for equal caloric content ob- 
served: “It is our opinion that the low incidence of irrita- 
tion of the buttocks noted in the out-patient group was 
due to the meticulous diaper care by the mothers.” 

“A popular hypothesis for the cause of perianal derma- 
titis in children and adults, following oral antibiotics, is 
overgrowth of monilia organisms in the intestinal tract. 
In their recent study of over 300 patients with perianal 
inflammations following oral antibiotic therapy, Manheim 
and Alexander point out ‘Inasmuch as exacerbations occur 
for such long periods of time, we must conclude that other 
factors are contributing to the prolongation of the condi- 
tion. The most striking characteristics of this syndrome 
are its tendency to recur and its tenacity ... This has 
constituted a therapeutic problem of great magnitude.’ 

“We have suggested that in diarrhea and loose stools 
following oral antibiotics and transitional stools of the 
newborn, there is an altered enzymatic composition which 
produces an irritating effect on the sensitive skin around 
the anus. This then goes on to erythema, desquamation, 
and ulceration. Secondary infection may further aggra- 
vate the rash.” 


Step VI: Formula— 


The formula itself should be investigated. It should be 
determined whether the formula, particularly if it was a 
liquid formula, has a peculiar color, odor, or consistency 
when poured from the can. 

Was there any bulging in the can? 

Did any of the cans, either those used or those in the 
same case, show evidence of rough handling in transit? 
Sometimes rough handling causes microscopic breaks in 
the can with entry of germs and either bulging or spoilage 
without bulging of the can. (“Flat Sour.’’) 

Powdered formulas should be examined for color, odor, 
and consistency. Cans of evaporated milk should be 
checked in the manner similar to that employed for canned 
liquid formulas. The sales representative of the company 
manufacturing the formula product in question should be 
contacted. He will be glad to send in cans from the cases 
of formula in question to the company laboratories for 
careful and impartial examinations being both exhaustive 
and impartial. 

Even when there is more than a reasonable doubt that 
the formula product might have been involved, most com- 
panies would desire that you submit it to them for exam- 
ination. 


SUMMARY 


Every complaint stemming from an infant nursery 
should be investigated thoroughly from the standpoint of 
the technic of preparation of formula, ingredients of for- 
mula, mechanics of feeding the baby, incidence of disease, 
care of buttocks, and the formula itself. 

The benefits of a thorough investigation are many. In- 
judicious practices may be uncovered. Personnel who are 
weak links in the chain of sound nursery procedures may 
have their breaks in technic corrected. Greater alertness on 
the part of nursery personnel will be favored. Defective 
products can be discovered. In short, the “stumbling block” 
of the complaint can well be converted to a “stepping 
stone” of better service. 
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Pictured above (I. to r.): R. F. Smith, new district manager, upper midwest territory, Gilbert 
Hyde Chick Company and Edward S. Edwards whose territory has not yet been assigned. This 
picture was taken at the Catholic Hospital Association convention in St. Louis. 


Winthrop-Stearns Names 
Medical Department Head 


E. J. Foley, M.D., medical director, 
Winthrop-Stearns Inc., has been ap- 
pointed to the additional post of head 
of the medical department, succeeding 
the late Frank J. Stockman, M.D. 

Dr. Foley has been associated with 
the Winthrop-Stearns organization 
for the last 22 years. 

In addition to his duties as medical 
director, he will also direct activities 
of the company’s editorial department 
and medical library. 


Ethicon Appoints 
Parker H. Heath 


Parker H. Heath 
has been appoint- 
ed special assist- 
ant to the vice 
president in 
charge of sales 
for Ethicon Su- 
ture Laboratories, 
Inc. He will have 
offices at the new 
Ethicon plant, 
now under con- 
struction in Som- 
erville, New Jersey. 

Mr. Heath was former vice presi- 
dent, Irwin Neisler and Company, De- 
eatur, Ill., and has served as a mem- 
ber of the board of directors, Ameri- 
can Pharmaceutical Manufacturers’ 
Association. 
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Hyland Laboratories 
Elect New President 
Fred W. Marquart 
was appointed 
president of Hy- 
land Laboratories 
succeeding G. 
Preston Snow 
who resigned. 
He formerly 
was vice presi- 
dent and treasur- 
er of Hyland. 
In addition to 
his duties as Hy- 
land head he becomes a member of the 
board of directors of Baxter Labora- 
tories, Inc., Morton Grove, Il. 


Edward P. Turner 
New Abbott Manager 


Edward P. Turner has been appointed 
district manager of Abbott Labora- 
tories at Atlanta, Ga. He will succeed 
George W. Borders, who has taken 
over a special assignment in Atlanta. 


Scientist Added at 
Smith, Kline & French 


Robert G. Tucker, Ph.D., has joined 
the science information department, 
Smith, Kline & French Laboratories, 
as senior literature scientist. He for- 
merly was research biochemist, Thay- 
er VA hospital, Nashville, Tenn. 


(Continued on next page) 


FLEX-STRAW- 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


SAVES TIME AND MONEY 


BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 


PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 
INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


e 
ORDER FROM YOUR AREA 
DISTRIBUTOR TODAY 


FLEX-STRAW CO. 
2040 Broadway 
Santa Monica, Cal. 
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TRADE TOPICS continued 


General Foods Names 
New General Manager 


Russel Kramer has joined General 
Foods as general manager of their 
new institutional sales organization 
which is responsible for the expanding 
sales of GF product lines to insti- 
tutions. 


Mr. Kramer formerly was general 
sales manager, Amino Products divi- 
sion, International Minerals and 
Chemical Corporation, Chicago. 


Elect Embrechts President 
of Standard Trading 


Albert C. Em- 
brechts has been 
elected president, 
International 
Standard Trading 
Corporation. 

ISTC is a sub- 
sidiary of Inter- 
national Tele- 
phone and Tele- 
graph Corpora- 
tion and is pri- 
marily concerned 
with development and coordination 
within the IT & T system of automa- 
tion practices and equipment, and is 
the originator of the automatic pneu- 
matic tube systems now widely used 
in hospitals. 


Exchange of Stock 
By Colson Corp. 


The Colson Corporation, Elyria, Ohio, 
has become a wholly-owned subsidiary 
of Great American Industries, Inc., 
Meriden, Conn., through a stock ex- 
change of the two companies. 


The agreement which Colson had 
entered into with F. L. Jacobs Co., 
earlier this year, has been rescinded 
by mutual consent. 


Permacel Tape Corporation 
Names Vice President 


George A. Fitzgerald, industrial and 
automotive sales manager, Permacel 
Tape Corporation, has been named a 
vice president. 

Mr. Fitzgerald formerly was auto- 
motive sales manager, and had served 
as Pacific Coast division manager for 
eight years. 
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The newly erected plant of Davis and Geck, Inc. was recently cited as one of 
the ten most significant manufacturing plants constructed in the United States 
in 1954. Factory Management and Maintenance Magazine was sponsor of the 
nationwide competition. Davis and Geck were cited for “guarding the quality of 
their surgical products by providing ideal conditions for delicate work’. The 
citation is viewed by (1. to r.): Mayor John Define of Danbury, Conn.; Charles 
P. Collins, executive vice president, Davis & Geck; and Fred Hutchinson, 


president, Davis & Geck’s labor union. 


New District Manager 
for Bauer and Black 


Bauer & Black 
has appointed 
James C. Drumm 
hospital district 
manager for the 
company’s south- 
ern branch sales 
organization. 
Mr. Drumm 
previously was 
with the Chicago 
home office suture 
department. His 
new headquarters will be in Memphis. 


Nuclear Corporation Names 
Technical Division Director 


O. Kenton Neville, M.D., was recently 
appointed director, technical division, 
Nuclear Instrument and Chemical 
Corporation, Chicago, Ill. Prior to his 
new appointment Dr. Neville was 
chief of the chemistry department. 


Edison Chemical 
Moves Offices 


Edison Chemical Company recently 
moved their offices from 30 West 
Washington to 2710 South Parkway, 
Chicago. 


Heinz Company Announces 
Geriatric Product Line 


The H. J. Heinz Company has an- 
nounced a new line of geriatric prod- 
ucts specially processed to meet the 
diet requirements of older people. 

“Senior Foods” will be the name of 
these new products; they are high in 
protein, calcium and iron content, and 
low in calories. No salt is added. 

First items produced will be beef, 
lamb and chicken stew. Other prod- 
ucts are expected to be added, together 
with a selection of desserts especially 
designed for taste and _ nutritional 
values. 


Detroit Steel Products 
Appoints McDuffee 


Earle L. McDuf- 
fee has been ap- 
pointed regional 
manager, south- 
ern region, De- 
troit Steel Prod- 
ucts Company, 
manufacturers of 
Fenestra metal 
windows, doors 
and building pan- 
els. 

McDuffee has been with the com- 
pany for approximately 30 years. 
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Increase patient comfort 


= and save nurses’ time 


Specify the modern, disposable 4-ounce 


bl Available from authorized 


surgical supply dealers 
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PHARMASEAL LABORATORIES : Giendale 1, California » Subsidiary of DON BAXTER, INC. 
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SCANNING THE NEWS 
(Continued from page 7) 


Good Breakfasts... 
Good Tempers 


Lack of breakfast not only affects the 
disposition, but it is also bad for 
health and mental alertness, reports 
the family economics bureau of the 
Northwestern Life Insurance Co. 

A survey of 1600 Minneapolis white- 
collar workers showed 45 percent of 
the women under 25 ate little or no- 
thing before going to work. Only 23 


percent ate a good breakfast of juice, 
milk or egg and cereal. 


Uncontrollable Itching 
Controlled by New Drugs 


Reserpine and chlorpromazine are 
proving a valuable aid in calming 
patients who are frantic from un- 
controllable itching. 

Theodore Cornbleet, M.D., clinical 
professor of dermatology, University 
of Illinois College of Medicine, and 
Sidney Barsky, M.D., instructor in 
dermatology, reported on their find- 


Practical stand-by equipment adjacent 
to the operating room, a Pelton self- 
contained autoclave is also ideal for the 
emergency room. Because it generates its 
own steam and stores it in its outer 
chamber for immediate use, a Pelton is 
always ready to sterilize an urgently 
needed instrument in three minutes. 


DRY HEAT STERILIZATION 


You have a choice of moist or dry heat 
with a Pelton. When you want to sterilize 
high-carbon steel instruments that cor- 
rode readily, simply load the sterilizing 


THE PELTON & CRANE CO., 632 Harper Ave., Detroit 2, Mich. 
Please send me literature on your self-contained autoclaves. 


Hospital 


__ State. 


chamber. The steam in reserve, which 
surrounds the sterilizing chamber, heats 
it to 250° F. Expose to dry heat for four 
hours, overnight. Automatic 
controls protect load and autoclave. 


Investigate now the many advantages of 
Pelton autoclaves in your ste, S000 See 
your dealer or mail coupon for literature. 


PELTON 


Professional Equipment since 1900 


City 


ings at the Illinois State Medical So- 
ciety meeting. 

While these tranquilizing drugs can- 
not be thought of a dermotoloic pana- 
cea, the doctors said, their use per- 
mits the focus of attention on therapy 
of the dermatosis itself. These drugs 
can be to the dermatologist what anes- 
thetic is to the surgeon. 


Cold Recovery Faster With 
Aspirin Than With Antibiotics 


Children given straight aspirin re- 
cover more rapidly from colds than 
those treated with a combination of 
aspirin and antibiotics, reports Mar- 
tin Hardy, M.D., in American Practi- 
tioner and Digest of Treatment. 

Immediate treatment with antibiotic 
or chemotherapeutic agents does not 
shorten the recovery period from com- 
plications, nor prevent all complica- 
tion in upper respiratory infections in 
children. 


Leukemia News 


There has been a slight decline in 
death rate from leukemia among the 
Metropolitan Life Insurance Com- 
panies industrial policyholders. This 
follows a rising death rate over many 
years, from 1.8 per 100,000 insured 
persons in 1930, to 4.7 per 100,000 in 
1951. 


Drug Compound 
Calms Individuals 


Miltown is a relaxing drug to help 
tense and anxious persons, and aid in 
their psychiatric treatment reports 
Joseph C. Borrus, M.D., New Bruns- 
wick, N. J., and the late Lowell S. 
Selling, M.D., Orlando, Fla. in the 
Journal of the American Medical As- 
sociation. 

It is another derivative of the drug 
propanediol. The compound relaxes 
muscles attached to bones, blocks un- 
desirable nerve action, and has im- 
portant effects on the brain. 

Dr. Selling found that 90-95 percent 
of the tense and anxious persons 
treated were helped to some degree. 
Dr. Borrus reported that 68 percent 
of all patients treated with the drug, 
and 78 percent of the anxiety patients 
treated, responded favorably. 


Sound Wave Brain Surgery 


An apparatus has been developed at 
the University of Illinois for perform- 
ing brain surgery with inaudible 
sound waves. 

The machine directs four sound 
beams at a point in the brain where 
destruction of brain tissue is desired, 
without damaging other tissue it pas- 
ses through. It takes effect on a focal 
point as tiny as one millimeter in di- 
ameter. 
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Industrial vacuum 

Oxygen tent package 
Bottle breaker 

Typewriter ribbon 
Freeze-dryer unit 
Westinghouse Stratagraph 
Tissue processer 

Food formula container 
Medical quiet room 

Toy animal kit 

Draw draperies 

Sorting aid 

Special adhesive 

Hausted economy stretcher 


Dermoplast in aerosol con- 
tainer 


Television unit 

Zoroc bandage 

Ligapack 

Universal biopsy needle 
Parenteral infusion 
White surgeon’s gloves 
Instant Pet milk 
Medicine card rack 
Surgery art portfolio 
Steel windows 
Radioactivity brochure 
Pocket size calculator 
Hernia booklet 

Hot food serving tables 
Ozone brochure 

Dry heat sterilization 
High voltage distribution 
Wool and its production 
Surgical suture additions 
Food service histories 
Maintenance manual 
“Post-Op” aerosol film 
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» Kills most common pathogens 


Permanently rust-inhibiting, 
safe for metal, rubber, plastic, or glass a 


\ 


Scalpel immersed in ordinary germicide 


months (I) is pitted, dull. Scalpel in C.R.1. 6 month 


rom your dealer: He also stocks: Autoclips and Applier ° 
Tube * Medichromes * Kahn Trigger Cannula * Intramedic Polyethylene Tubing 


The Book Corner 


The Health Insurance Story 


Published by the Health Insurance 
Council, New York City. Distributed 
by Verne Burnett Associates, 522 
Fifth Ave., New York City. 84 pages. 
The rapid growth of health insurance 
has resulted in many new problems 
and consequent efforts to solve them. 
Therefore, hospital administrators and 
their staffs may welcome an up-to- 
date and comprehensive booklet on 
the subject of health insurance. 

This booklet is primarily concerned 
with the health insurance issued by 
insurance companies. Also, it includes 
some comment on Blue Cross, Blue 
Shield, and other health insurance or- 
ganizations. 

Health insurance is believed to have 
rendered assistance to hospitals in 
broadening and carrying out some of 
their fine services to mankind. Anoth- 
er point of common interest is that 
hospital people are frequently asked 
technical questions by patients about 
health insurance. 

The new publication is part of an 
effort by the Health Insurance Coun- 
cil to establish the best possible rela- 
tions for the health insurance indus- 
try with hospitals, physicians and oth- 
ers in the health care field. The Coun- 
cil hopes to convey a clear and useful 
picture of insurance company activi- 
ties in the health insurance field. 

Seven broad subjects covered in the 
booklet are: the nature of health in- 
surance; its development; its funda- 
mentals; alternative approaches such 
as cash, full payment and service 
benefits; how to buy; pointers for pol- 
icyholders; cooperative aspects such 
as insuring organizations, health care 
personnel, employers, government, 
and the insuring public. 


Medical Research 
Accomplishments 


Published by Social Legislation Infor- 
mation Service, Washington, D.C. 56 
pages. The official reports of the seven 
medical research Institutes of the 
U. S. Public Health Service outlining 
their accomplishments in 1954 in de- 
veloping better methods for prevent- 
ing, diagnosing, and treating such dis- 
eases as mental illness, cancer, heart 
disease, and arthritis, are included in 
this new booklet. 

In these authoritative reports, each 
Institute points to progress achieved 
in 1954 by Institute investigators or 
by investigators at non-federal labora- 
tories who have been aided by feder- 
al grants. About two-thirds of the ap- 
proximately $80,000,000 appropriated 
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annually to the National Institutes 
of Health support research and train- 
ing in universities, medical schools 
and other nonprofit voluntary organ- 
izations. The reports also describe 
studies which are now in progress on 
diseases which still remain to be con- 
quered. 

These reports also include informa- 
tion which has important implications 
not only for those working in the 
fields of health but also for educators 


Folding 


Wheel Stretcher 


Store three stretchers where 


you now store only one! 


Folds and unfolds with ease 
temporary storage problems 


solves your 
it is the only fold- 


and social workers as well, since some 
of the investigations are concerned 
with problems such as aging, alcohol- 
ism, community health studies, drug 
addiction, and child behavior. 

The Social Legislation Information 
Service is a nonprofit association de- 
voted to reporting impartially on fed- 


eral social legislations and the activi- 
ties of federal agencies in the areas 
of health, education and social wel- 
fare. 


ooor? 


- 


ing wheel stretcher on the market today, The 
Gendron Model 870 is a full size stretcher, 26” 
wide—72” long when unfolded for use—but folds 
into a space saving 21". Equipment con- 
sists of a litter of all steel construction, frame of 
sturdy welded tubing, with litter bumper, 10” ball 
bearing wheels and rubber tires, swivel fork lock 
and ball bearing swivel journals, and aluminum 
bronze, conductive finish. 

The Gendron 870 saves you space—is low 
cost. See it at your dealer or write direct to Gen- 
dron, Dept. H-55,—for further information. 


Wheel 


PERRYSBURG, OHIO 


GENDRON MODEL 870 
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ersonally Speaking 


Northwestern University students pictured above recently completed a 
year’s course in hospital administration. Front row, (I. to r.): Garnett 
Radin, Edgar Haire, Frank Sherer, Donald Hippensteel, Lawrence Dutel, 
Mary DeVos. Second row: Marcus Drewa, Dean Grout, Robert Dean, 
Kenneth Shouldice, H. Belton Gibson, Richard Binnig, Roy Erickson, Leo 
Carsner, Joseph McGee, Richard Gerard, Ivan Fawley, Robert Moore. 


Mildred Banning—has been named 
managing dietitian, Alexandria (Va.) 
Hospital, and Jane Meehan her as- 
sistant. 


Col. Clifford G. Blitch—has been 
named director, University Hospital, 
Baltimore, Md. He succeeds George 
H. Buck, who resigned to become di- 
rector, Nassau Hospital, Mineola, L. I. 


R. Norman Brough—executive di- 
rector, Holston Valley Community 
Hospital, Kingsport, Tenn. has re- 
tired. His successor is William A. 
Phillips. 


A. J. Bryan, Jr.—has been named 
administrator, McCready Memorial 
Hospital, Crisfield, Md. He was for- 
merly assistant administrator, Beth- 
any Deaconess Hospital Society, 
Brooklyn, N. Y. 


Joseph J. Doney—has been appoint- 
ed administrator, Whiteburgh (Ky.) 
Memorial Hospital. 
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William Duckworth — has resigned 
as administrator, Bay Memorial Hos- 
pital, Panama City, Fla., to accept a 
position as administrator, Bastrop 
(La.) General Hospital. 


Dee Elsome—has become adminis- 
trator, Morris (Ill.) Hospital. Her as- 
sistant is Ina Bohannan, formerly of 
Schmitt Memorial Hospital, Beards- 
town, 


Leonard A. 
Ensminger — has 
been appointed ad- 
ministrator, San 
Gabriel (Cal.) 
Valley Hospital. 
He formerly 
served as the ad- 
ministrative resi- 
dent, UCLA Med- 
ical Center, Los Angeles. 


Back row: W. Taylor Morrow, William Elliott Jones, Gerald O’Hara, 
Robert Brandow, Milton Sacks, William Mays, James Wegner, Milton 
Rasmussen, Raymond Kanoff, Peter Gentile. Further information appears 
on page 65. Residents not included in the picture: James Farley, Aug- 
ustine Gunn, Edmund Lawler, Richard Sellers, Calvin Singer, and Paul 


Ira L. Ernst— 
resigned his posi- 
tion as adminis- 
trator, Monmouth 
Memorial Hospi- 
tal, to join the 
consulting staff of 
Anthony J. J. 
Rourke, M.D., 
New Rochelle, 
member of the A.H.A. 


Theodore W. Frazier—has been ap- 
pointed administrator, Burrell Memor- 
ial Hospital, Roanoke, Va., succeeding 
James H. Lewis who resigned. 


Andrew M. Gould—has been ap- 
pointed administrator, Man (W. Va.) 
Memorial Hospital. He formerly was 
administrator, Weirton (W. Va.) Gen- 
eral Hospital. 
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Charles M. Goff—recently began his 
duties as administrator, Alexandria 
(Va.) Hospital. He was formerly as- 
sistant director, Miami Valley Hos- 
pital, Dayton, O. 


Christine Green—has been named 
administrator, Santa Rosa Hospital, 
Milton, Fla. 


Joseph P. Greer 
— has recently 
been appointed 
associate director 
in charge of re- 
sources and de- 
velopment, St. 
Luke’s Hospital, 
Chicago. He for- 
merly was assistant director, North 
Carolina Memorial Hospital, Chapel 
Hill, N.C. 


Andy M. Griffin—has been named 
administrator, Sinton (Tex.) Hospital, 
succeeding James R. Rumph who re- 
signed. 


Robert F. Hager—has been named 
administrator, McKay Memorial Hos- 
pital, Soap Lake, Wash., succeeding 
Robert W. Airey. Mr. Hager was for- 
merly credit manager, Auburn 
(Wash.) General Hospital. 


Eppie C. Hartsuiker—has been ap- 
pointed assistant director of dietetics, 
Aultman Hospital, Canton, O. She 
formerly was connected with Metho- 
dist Hospital, Gary, Ind. 


R. Edwin Hawkins—has been ap- 
pointed administrator, Louisville 
(Ind.) General Hospital. He formerly 
was administrator, Porter Memorial 
Hospital, Valparaiso, Ind. 


William D. Hedden—has been ap- 
pointed administrator, Quachita Gen- 
eral Hospital, Hot Springs, Ark., suc- 
ceeding W. Boyd Jones who recently 
resigned. 


Allen M. Hicks—has become ad- 
ministrator, Schmitt Memorial Hos- 
pital, Beardstown, Ill. 


Robert W. Holters—has been ap- 
pointed assistant administrator, Jef- 
ferson-Hillman Hospital, Birming- 
ham, Ala. He was formerly adminis- 
trative assistant, Perth Amboy (N.J.) 
General Hospital, where he served his 
administrative residency. 


Mary Jane Hughley—has been ap- 
pointed therapeutic dietician, Ault- 
man Hospital, Canton, O. She former- 
ly was associated with the Rochester 
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(N. Y.) General Hospital in food and 
nutrition work. 


Daniel E. Jenkins, M.D.—has been 
named permanent superintendent, 
City Tuberculosis Hospital, Houston. 
He formerly was acting superintend- 
ent. 


Edwin L. King—has accepted the 
appointment as administrator, Mid- 
dlesboro (Ky.) Memorial Hospital. 
He formerly was a member of the 
technical and administrative _ staff, 
Welfare and Retirement Fund of the 
United Mine Workers of America. 


Beatrice Lusby—has been named 
director of nursing, Waverly Hills 
Tuberculosis Sanatorium, Louisville, 
Ky. She succeeds Dorothy Shipley 
who resigned. 


Arvin L. Maines—was recently ap- 
pointed business administrator, Log- 
ansport (Ind.) State Hospital, suc- 
ceeding John R. Malben. 


Gordon M. Meade, M.D.—former 
executive director, Trudeu-Sarnac In- 
stitute, Sarnac Lake, N. Y., has joined 
the staff, Memorial Hospital Associa- 
tion of Kentucky. 


Robert F. Miller—has been named 
administrator, Pine View Hospital, 
Valdosta, Ga. succeeding Eugene 
Boyd. He was formerly administrator, 
Mitchell County Hospital, Camilla, Ga. 


William E. Murray—has been ap- 
pointed administrator, Olympic Me- 
morial Hospital, Port Angeles, Wash., 
succeeding Nelson Ammons who re- 
signed to become administrator, The 
Dalles (Ore.) General Hospital. Mr. 
Murray formerly was business man- 
ager, Renton (Wash.) Hospital. 


Lou Newberry—has been appointed 
director of nurses, Grand Valley Hos- 
pital, Rayes County, Okla. He was 
formerly administrator, Pawhuska 
(Okla.) Hospital. 


Dan Perrett—has been named di- 
rector, Ruston (La.) Hospital, suc- 
ceeding Amos Ford. He formerly was 
administrator, Riverside Hospital, 
Monroe, La. 


Charles J. Price—has been named 
administrator, Stanley County Hos- 
pital, Albemarle, N.C., succeeding R. 
M. Gantt, Jr. who resigned to accept 
a hospital administration position in 
Fort Lauderdale, Fla. 

(Continued on next page) 
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Dounders of. the counheling to’ 
ical profession, Sewing medicine 
with Listinction over half a 


POSITIONS OPEN 
ADMINISTRATORS: (1) Lay; Ist ass't 
to med dir; impor lge hosp; med sch 
affil; req’s B.S. with good cost-acct’ng 
background; W coast. (2) Lay; Spanish 
speaking; 400 bed mental hosp; outside 
U.S., tropical climate; univ, seaport city 
200,000. (3) Medical; gen'l hosp, 400 
beds; unit impor teach’g med center; 
E. (4) Lay; admin dir; mature; req's 
one w/good educ background in hosp 
admin; gen hosp 400 beds; expansion 
prog; univ city, 500,000. (5) Assistant 
to well-qual adm, member ACHA;: gen 
vol hosp 300 beds; attrac southern twn 
50,000. (6) Med dir; req’s one w/min 
yrs exper as ass’t or supt of hosp, 200 
beds or more; gen hosp, 250 beds: W- 
coast. (7) Ass’t; vol gen hosp, 270 beds; 
fully apprv’d; $7200; city 500,000; univ 
med center. (8) Lay; mature man 
w/hosp exper, pref ACHA; gen hosp 125 
bds; SW. (9) 35 bed hosp & clinic; clin- 
ic now being founded; lge city; med 
center; MW. 
ADMINISTRATORS—WOMEN: (a) Lay 
or RN; sm gen hosp & clin now being 
org; univ med ctr; MidE. (b) RN; 50 
bd vol gen hosp; apprv’d JCAH; attrac 
twn; Iowa. (c) Lay or RN; 1 yr 
Hill-Burton hosp; 100 bds; SE. (d) Lay 
or RN; pref 2 yrs exp; new, 125 bd gen 
hosp; $7500; twn 10,000; MW. (e) Lay 
or RN; vol gen hosp 70 bds; Calif. (f) 
Lay or RN; 100 bd child orth hosp; to 
$7500; lge univ city. 

ANESTHETISTS: (a) 85 bd gen hosp; 
new surg suite; Pac NW. (b) Vol gen 
hosp 100 bds; 2 anes in dept; min $500; 
twn 20,000; SW. (c) Lge gen hosp; fully 
apprv'd; $500; city nr univ med ctr; 
MidE. (d) 350 bd teach’g hosp; SE. (e) 
Gen hosp 175 bds; air cond surg & OB; 
attrac & prog twn 50,000: MW. (f) Gen 
hosp 150 bds; oppty be chief anes; Cal. 
(zg) 75 bd gen hosp; resort twn; Fla. 
(h) Chief; sm new hosp, excel surg 
staff; to $500; MW. 

DIETITIANS: (a) Therapeutic; fully 
apprv’d 250 bd gen hosp; lovely coll 
twn; Rocky Mtns. (b) 3 hosps, total 300 
bds; to $450; Calif. (c) Therapeutic; 
chge of ther diet kitchen; some teach’g; 
300 bd vol gen hosp; $350; MW. 
DIRECTOR OF NURSES: (a) 350 bd 
teach’g hosp; to $7000; noted univ city; 
MW. (c) Nurs serv; vol gen hosp 150 
bds; to $6000; attrac twn 25,000; MW. 
(e) Nurs serv & ed: 1 of finest teach’g 
hosps in MW; 400 bds: univ med etr. 
(f) Nurs serv; 250 bd teach’g hosp; 
famous univ med ctr; E. (g) Nurs serv 
only: deg not nec; 150 bd hosp, expnd’g 
to 300 shortly; $4800; lovely twn; MidE 
(h) Nurs serv; 130 bd gen hosp; wd 
like to re-est nurs sch; $6000; city 75,- 
000: SE. 

FACULTY POSTS: (a) Ed dir; potential 
200 stud; lge teach’'g hosp; to $6600; 
N. England. (b) Assoc prof, univ grad 
nurs programs; to $6500; resort city: 
SE. (c) Science instr; 40 stud admitted 
pr yr; lge gen hosp; E. (d) Nurs arts 
instr; coll affil sch; 175 bd gen hosp; 
to $4500; N.Y. State. 


POSITIONS WANTED 
ADMINISTRATOR: 33; B.S.; 3 years, 
ass’t dir, 2 years, director, univ hosp; 
Nominee, ACHA. 

ASSISTANT ADMIN: 33 AB, Bus Adm; 
M.H.A.; 3% years, Bus Mgr, TBc hosp; 
completing year’s adm residency. 
ADMINISTRATOR: Woman RN; 35: 5 
yrs supervisory exp; 5 yrs exp dir of 
nurs, 2 hosps; 7 yrs, admin 50 bd hosp; 
MW; seeks admin posi; Nominee, 
ACHA. MW only. 
ANESTHESIOLOGIST: Canadian; Ist 
papers, °54; class “A” schl; trn’d univ 
hosp; Board elig; early 30's; prefers 
fee-for service. 

PATHOLOGIST: Diplomate, anatomic, 
qual in clinical; trn’d univ hosp; year’s 
fellowship; year’s assoc, prominent 
path; currently is Chief, lab services, 
USAF hosp; early 30’s. 
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LEGSURE 
SAFETY 
POLISH 


cuts maintenance 
costs 3 ways 


LEGSURE polishes itself as it 
goes on the floor. No need to 
waste time in buffing. 


You save on materials and labor 
because one treatment protects 
the floor longer. Scuff-resistant 
LEGsvuRE rarely requires the time- 
consuming job of stripping. 


Withstands the abuse of daily 
traffic without ill effects. Tracked 
mud and grime do not penetrate 
beyond the surface. LEGSURE 
normally needs only routine 
damp sweeping as daily mainte- 
nance. 


HERE’S A BIG SAFETY BONUS 


LEGSURE’S slip-resistance goes 
up to 75% beyond U.L. require- 
ments. You'll 
reduce absentee- 
“LEGGE: ism and the 
° lx = threat of lia- 
bility suits re- 
sulting from 
slip-falls. Clip 
coupon today 
for full infor- 
mation. 


of Safety Fleer 
Maintenance 


Waiter G. Legge Company, Inc. 
Dept. HF7, 101 Park Ave., New York 17 
Branch offices in principal cities. 

In Toronto—J. W. Turner Co. 


[-] Rush full information on LEGSURE 


Firm 


Street. 


State 
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PERSONALLY SPEAKING continued 


Msgr. Rastatter—has been named 
administrative director, Holy Cross 
Hospital, Fort Lauderdale, Fla. 


Brig. Gen. Paul I. Robinson—has 
assumed command, Madigan Army 
Hospital, Tacoma, succeeding Brig. 
Gen. Emery E. Alling, who retired 
after 33 years Army service. 


John M. Shaw—administrator, Gib- 
son Community Hospital, Gibson City, 
Ill., has submitted his resignation. 


Steve J. Soltis—has been appointed 
administrator, Beckley (W. Va.) Me- 
morial Hospital. He formerly was 
with the Memorial Hospital Associa- 
tion of Kentucky and previous to that 
had been assistant administrator, Me- 
morial Center for Cancer and Allied 
Diseases, New York City. 


Sister M. Agatha Pohlmann—has 
become administrator, St. Anthony’s 
Infirmary and Sanitarium, Alton, IIl. 


Sister M. Humilitas—has been ap- 
pointed administrator, St. Martin’s 
Hospital, Tonasket, Wash. succeeding 
Sister M. Gerharda. 


Harvey J. Tompkins, M.D.—has 
been named director of Psychiatry, 
St. Vincent’s Hospital, New York 
City. For the past seven years he was 
director of psychiatry and neurology, 
Department of Medicine and Surgery, 
VA, Washington, D.C. 


MARY A. JOHNSON 


ASSOCIATES 
AGENCY 


11 West 42 Street, New York 36 
Lackawanna 4-1565 


Mary A. Johnson, Ph.D., Director 


Our careful study of positions and ap- 
plicants produces maximum efficiency in 
selection. Candidates know that their 
credentials are carefully evaluated to 
individual situations, and only those 
who qualify are recommended. Our 
proven method shields both employer 
and applicant from needless interviews. 
We do not advertise specific available 
positions. Since it is our policy to make 
every effort to select the best can- 
didate, we prefer to keep our listings 
strictly confidential. 


We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, 
Medical Technicians, Therapists, and 
other supervisory personnel. 


No registration fee 


Mrs. Oscar Van Ausdle—has been 
named superintendent, Garfield Coun- 
ty Memorial Hospital, Pomeroy, 
Wash., succeeding Jane Roberts, who 
resigned. 


Alepsis Voss, M.D.—has been ap- 
pointed consulting pathologist, Holden 
Hospital, Carbondale, 


Vernon Walker—has been elected 
administrator, McAlester (Okla.) Gen- 
eral Hospital, succeeding Roy J. 
Wheeler. 


John Warner—assistant adminis- 
trator, St. John’s Hospital, St. Louis, 
has been named associate director, 
Firmin Desloge Hospital, St. Louis. 


J. Huber Wagner, M.D.—has been 
appointed director of physical medi- 
cine and rehabilitation, St. Francis 
General Hospital, Pittsburgh, Pa. At 
present Dr. Wagner is chief surgeon 
and medical director for U. S. Steel 
Corp. 


Harry C. Wheeler—has been named 
administrator, Deaconess Hospital, 
Spokane, Wash., succeeding Horace 
Turner, who retired. 


Richard L. Whelton, M.D.—has re- 
signed as assistant superintendent, 
Washington, D.C. General Hospital. 


VA Appointments 


Jesse F. Casey, M.D. — leading VA 
psychiatrist, has been appointed head, 
psychiatry and neurology service, VA 
department of medicine and surgery. 
He succeeds Harvey J. Tompkins, 
M.D. 


George I. Meyer, M.D.—has been ap- 
pointed chief of professional services, 
VA Hospital, Roanoke, Va. 


Charles A. Tosch, Jr.—assistant man- 
ager, VA center, Kecoughtan, Va., 
has been appointed manager of the 
VA center, Bonham, Tex. 


WANTED: Salesmen calling on hos- 
pitals to sell hygienic bed spring 
covers as side line on liberal com- 
|} mission basis. Hygienic bed spring 
| covers, at low cost, insure against 
| torn sheets, snagged mattresses, in- 
filtration of floor dust among other 
good features. Alone in its field. 
Most territories open. One sample to 
carry. Seelig Specialties Co., 223 N. 
| Peters St., New Orleans, La. 


POSITIONS OPEN: Three sales representa- 

tives who are well experienced in hospital 

equipment field, preferably with background 

in major operating lamp industry. A very 

| good opportunity in an expanding firm for 

| those who qualify. Remuneration commensur- 
ate with experience and ability. Applicants 
must be willing to re-locate if necessary. 
Forward full resume of experience, back- 
ground information, and recent photograph to 
Box No. 12, and indicate salary required. All 
replies will be handled confidentially. 


| 
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Deaths 


Harvey S. Allen, M.D.—professor 
of surgery, Northwestern University 
Medical School, died May 31. He spe- 
cialized in the treatment of burns and 
hand surgery. 


Clarence A. C. Browning—89, treas- 
urer, Lutheran Hospital, Baltimore, 
Md., died May 10. 


Robert J. Carpenter, M.D.—67, di- 
rector, North Adams (N.Y.) Hospital, 
died May 9. He was a former director 
of the Massachusetts State Tubercu- 
losis Association. 


Myrtle B. Crudim, M.D.—adminis- 
trator, Clinton (Mass.) Hospital, died 
April 21. He was a trustee of the 
Massachusetts Hospital Association. 


Sister Margaret Dolores—adminis- 
trative assistant, St. Francis Hospital, 
Hartford, Conn., died recently. 


Isaac Glassman, M.D.—64, roent- 
genologist and diagnostician, died 
May 4. He was a member of the staff 
of Beth David Hospital, New York 
City. He previously had been on the 
staff, Metropolitan Hospital, and 
Beekman Street Hospital, New York 
City. 


CLASSIFIED ADS 


OPERATING ROOM NURSES 


Immediate appointments. 5l1l-bed 
| newly enlarged and finely equip- 
ped hospital. Ten operating rooms 
now completed. Northeastern Ohio 
stable “All American City” of 
120,000. In center of area of rec- 
reational, industrial and educa- 
tional friendly activities. Living 
cost reasonable. Within pleasant 
| driving-distance advantages of 
metropolitan Cleveland and Co- 
lumbus, Ohio, and Pittsburgh, 
Pennsylvania. Friendly and con- 
siderate working associates and 
conditions. Progressively ad- 
vanced personnel policies. Start- 
ing salary $240.00 per month with 
four merit increases. Paid vaca- 
tion, sick leave, recognized, pre- 
mium pay, sickness insurance 
and hospitalization program, re- 
tirement. Contact Director of 
Personnel, Aultman Hospital, 
Canton, Ohio by letter or collect 
telephone 4-5673. | 
REGISTERED STAFF NURSES 
Immediate appointments. 511-bed 
newly enlarged and finely equip- | 
ped general hospital. Duty as- 
signments in medical, surgical, | 
pediatrics, psychiatric, obstetrics, | 
or contagion units. Northeastern } 
Ohio stable “All American City” 
of 120,000. In center of area of | 
recreational, industrial, and edu- | 
cational friendly activities. Living | 
costs reasonable. Within pleasant | 
driving-distance advantages of | 
metropolitan Cleveland and Co- | 
lumbus, Ohio, and Pittsburgh, 
Pennsylvania. Friendly, coopera- 
tive work relations and condi- 
tions. Progressively advanced 
personnel policies. Starting sal- | 
ary $240.00 per month with sick | 
leave, recognized holidays, pre- | 
mium pay, sickness insurance | 
and hospitalization program, re- | 
tirement. Contact Director of 
Personnel, Aultman Hospital, 
Canton, Ohio by letter or collect 


telephone 4-5673. 
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Harry G. Hatch—65, administrator, 
El Paso (Tex.) General Hospital, died 
of a heart attack May 2. He was pres- 
ident of the Texas Hospital Associa- 
tion in 1941. 


Donald M. Headings, M.D.—chief, 
division of surgery, Sacred Heart 
Hospital, Philadelphia, Pa., and sur- 
gical chief, Montgomery Hospital, 
Morristown, Pa., died May 17. 


Vincent Thomas Higgins — nurse, 
All Souls Hospital, Lake Parsippany, 
N.J., died May 23. 


Eugene M. Kelley, M.D.—48, Ex- 
eter, Pa. physician, died May 8. He 
was on the staff, Pittston (Pa.) Hos- 
pital. 


Abner Kurtin, M.D.—43, dermatol- 
ogist and syphilologist, died May 11. 
He was assistant professor of medi- 
cine-dermatology at the Albert Ejin- 
stein College of Medicine, of Yeshina 
University and assistant visiting phy- 
sician-dermatologist, Bronx (N.Y.) 
Municipal Hospital Center. 


Philip Ladin, M.D.—46, New York 
surgeon, died April 27. He was asso- 
ciate attending surgeon, Lebanon and 
Gouverneur Hospitals, New York 
City, and associate visiting surgeon, 
Morrisania City Hospital, Bronx, N.Y. 

Francis C. McHahon, M.D.—59, 
former medical examiner, and prac- 
ticing physician, Stamford, Conn. died 
May 9. He was a member of the staffs 
of Stamford and St. Joseph’s Hospi- 
tals, Stamford, Conn. 


James V. Ricci, M.D.—64, clinical 
professor of gynecology and obstet- 
rics, New York Medical College, New 
York City, died recently. Former di- 
rector of gynecology at City Hospital, 
he was also consulting gynecologist 
and obstetrician, Beekman-Downtown 
and Columbus Hospitals, New York 
City. 


William H. Ross, M.D.—92, for- 
mer president, New York State Medi- 
cal Society, died May 8. 


Hannah Rosser—63, administrator, 
Vermilion County Hospital, Clinton, 
Ind., died May 22. She served as presi- 
dent of the Indiana Hospital Associa- 
tion in 1942. 


FOR SALE: 2—Scanlon-Morris, Ohio Chemical 
Co. Cat. No. A3292, serial No. 8 ‘‘opray”’ 
multi-beam explosion proof, portable oper- 
ating room lamps. Made for use in rooms 
where ceiling lamps cannot be installed be- 
cause of height or other conditions. Due to 
revision of original plans, these lamps were 
never put into use. Will sell at 50% of orig- 
inal cost, or $600.00 each. Rob Cleveland, 
blueprints furnished on request. R. D. Row- 
land, P. A. Mt. Sinai Hospital of Cleveland, 
1800 East 105th St., Cleveland, Ohio. 


Ferdinand R. Schemm, M.D.—55, 
heart specialist, died May 16. He was 
one of the founding directors of the 
Great Falls (Mont.) Heart Research 
Institute. 


Marshall A. Schaffer—56, interna- 
tionally known architect, died May 25. 
He was commissioned as a reserve en- 
gineer officer in the Public Health 
Service in 1945 and held the rank of 
sanitary engineer director at the time 
of his death. 

T. P. Sprunt, M.D.—71, former staff 
member, Johns Hopkins Hospital and 
Medical School, Baltimore, Md., died 
April 27. 


(Continued on page 65) 


CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


EXECUTIVE PERSONNEL: (a) Accountant. New 
hospital. Middle West. Qualified to set up de- 
partment. $450. (b) Assistant Administrator 
South. 450 bed hospital. $500. (c) Assistant 
Administrator. Middle West. 200 bed general 
hospital; full charge of business office. $600. 
(d) Purchasing Agent. New hospital. Middle 
West. Set up department. $450. (e) Comptrol 
ler. East. 225 bed hospital. $500. (f) Business 
Manager. West. 75 bed hospital. Complete 
charge of all personnel except medical and 
nursing. $5000. 


PHARMACISTS: (a) Chief. East. 250 bed hospital. 
$5000. b 
Company. Research work. Ph.D. required. Good 
administrative ability. (c) Chief. West. 150 
bed general hospital, fully approved. Pharm- 
acy has been remodeled and is modern in all 
respects. $6000. (d) Middle West. 250 bed hos 
pital in pleasant college town of about 50,000 
Good housing facilities. $4500. (e) Chief. East. 
250 bed general hospital. Purchase, distribute 
and stock perpetual inventory of all drugs. 


$5400. 


Pharmacologist. Pharmaceutical 


EXECUTIVE HOUSEKEEPERS: (a) East. 400 bed 
hospital with a record of more than a century 
of community service. 48 employees in depart- 
ment at present but plan on increasing as re- 
quired. Plan all work and set up continuous 
training program for housekeeping department 
$5000. (b) South. 500 bed hospital. In addition 
to main building there are 3 dormitories for 
nurses. 4 assistant housekeepers, plus well 
trained staff. (c) East. 200 bed hospital lo- 
cated in community of 20,000. $4200. (d 
Middle West. 100 bed hospital in large city. 
Good organizational ability required. $4200. 
(e) Pacific Northwest. 200 bed general hos 
pital in city of 50,000. 25 employees in de- 
partment. 
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701. Melamine dinnerware line 


This is a new line designed especially for restaurants. 
Features are intended to meet the need for easier, more 
efficient, washing, drying, stacking, handling and storage. 
Note the notched base on the cup in the closeup. This 
feature promotes drainage. The thermal conductivity of 
melamine plastic is one-half that of vitreous and earthen- 
ware—so hot foods remain hot longer. Melamine shows a 
high resistance to breakage, the manufacturer says. And 
the rattle and clatter, once a standard annoyance of hospi- 
tals, has all but disappeared where melamine dinnerware is 
used. Cloverlane dinnerware was designed by Jean O. Rein- 
ecke specifically for institutions. Chicago Moulded Products 
Corp. 


702. Indicator sterilizer bags 


A bulls eye indicator on the bag turns brown when the 
contents have been subjected to proper sterilizing condi- 
tions of steam, temperature and time in autoclaving. Steri- 
lizes needles, syringes, gloves, catheters, petri dishes, nip- 
ple bottle caps, and sponge pads. Special adhesive is used 
so the bags will not come apart or pop while autoclaving. 
Descriptive information is imprinted on all the bags. Com- 
plete line available. George Demain & Co. 
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@ If you are interested in receiving added infor- 


mation on any of the products in this review, just 
check the number on the postpaid reply card 


opposite page 44. 


703. Explosion proof 
reflex light 


Completely sealed electric- 
al components. Enables 
anesthetic gaseous mix- 
tures to be used in minor 
surgery without risk to 
patient and personnel. 
Light has approval of Un- 
derwriters’ Laboratories 
for use in hazardous loca- 
tions. Wide angle lens pro- 
vides a 70 degree beam 
of light, illuminating an 
area six feet in diameter 
at a working distance of 
four feet. Regardless of 
radical position changes 
the headmirror continual- 
ly picks up and pencil- 
points high intensity il- 
lumination to the field 
along the surgeon’s axis 
of vision. Lamphead is 
equipped with an explo- 
sion proof “on-off” switch, moves through the vertical - 
plane (35-48” from floor) on a spring-controlled, self-lock- 
ing telescopic upright. Wilmot-Castle Co. 


704. Toe tent and twin tent 


Here is a patented modern device for the hospital bed. 
Good for foot surgery, arthritis, gout, fractures, and ner- 
vous tension. The twin tent consists of two toe tents placed 
one on each side of bed and connected with a cross bar. The 
tent may be moved from foot to head to shield any par- 
ticular region of the body. It is good for skin grafts, burns, 
diabetic and orthopedic patients. Toe Tent, Inc. 
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708. Disposable sanitary filter 


This new instrument is specifically designed for Coombs’ 
tests, anti-agglutinin tests, cross-matching, and other sero- 
logical procedures performed in blood banks and clinical 
laboratories. It features an adjustable timer, “on-off” but- 
ton, aluminum safety guard, and a “see-thru” safety cover. 
Tubes are spun at an angle of 45 degrees at 3400 rpm. 
Head holds up to 12 tubes. Clay-Adams, Inc. 


This Protecto Germ-Trap is a lightweight plastic adaptor 
that slips snugly over the phone mouthpiece, and is made 
to hold a sanitary filter. The Protecto filter covers the 
large aperture in the mouthpiece and keeps the instrument 
free from germs. Filters are easily removed from the 
adaptor, and fresh disposable dise is quickly slipped into 
place by next user. The Protecto Co. 


706. Flat-bed printer for copy work 


709. Precision magnifier 


| 
| 


Precision-Vision 5 Power Magnifier is a new tool in the 
magnifying line. It’s light in weight and easily carried 
in any pocket. Has two individual optical-ground, polished, 
1%” lenses, press-locked into mounting to make them dust- 
proof and breakage-resistant. Instrument magnifies curved, 
round or straight-line subjects five times. High correction 
for spherical aberration. S. B. Logan & Co. 


710. Cardiac pacemaker and defibrillator 


Flat-bed printing machine completely redesigned for photo 
copying from books and thick bound volumes of magazines 
and records. Printer has a floating lid which allows a 1%” 
clearance between lid and platen for insertion of material 
to be copied. Effective in copying originals on stiff board 
or heavy card stock that can’t be handled on rotary printer. 
Also ean be used for copying from single sheet originals 
such as letters and invoices. Contact printer used with 
separate processing unit makes copies in one minute with 
new dry transfer process. Hunter Photo-Copyist. 


707. Light switch 


Mechanical action of Quiette light switch assures safe, 
quiet operation of both incandescent and fluorescent lights 


New combination electronic unit is for emergency resusci- 


and appliances, the manufacturer states. The pilot light 
combination situated at entrances and exits, and at the bot- 
tom of stairways, will prevent injury due to falls. The 
shielded light will not annoy patients in sick rooms, but 
will permit necessary checking up. Arrow-Hart & Hege- 
man Electric Co. 


JULY, 1955 


tation of heart during circulatory arrest. Instrument con- 
sists of cardiac pacemaker for external treatment of ven- 
tricular standstill, and cardiac defibrillator for internal 
treatment of ventricular fibrillation. Isolation transformer, 
and other features built into the defibrillator provide maxi- 
mum protection for operator and patient. Electrodyne Co. 
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Continued 


711. Patient transfer device 


Porto-Lift provides a safe means of eliminating the time 
consuming physical strain of transferring patients from 
bed to wheelchair, bath, and automobile. All moving parts 
of the outfit are made of hardened, chrome plated steel. 
Completely mobile, with easy-to-operate hydraulic con- 
trols for smooth lifting. Porto-Lift Manufacturing Co. 


712. Infant circle absorption system 


Designed specifically for infant use, this unit gives quicker 
control of anesthetic mixture, eliminates deadspace in the 
“Y” piece, reduces CO, diffusion, provides minimum resis- 
tance, and flexible positioning with the infant circle ab- 
sorber, the manufacturer states. Unit has adjustable pres- 
sure relief valve, new lightweight directional valve and 
bag pressure manometer. Pair of interchangeable Sodasorb 
canisters are provided with unit. Canisters attach with 
clamp screw which secures transparent cover and seals 
canister to body of absorber. Exchange of canisters can 
be affected by one hand in less than 30 seconds without 
interruption of anesthetic. Ohio Chemical & Surgical Equip- 
ment Co. 


713. Compact industrial vacuum 


Here is a compact vacuum for wet and dry pickup with a 
seven-gallon capacity. It weighs just 21 pounds, and is 
designed specifically for institutions. Standard equipment 
includes: 10 feet of one-inch hose, rug tool, crevice tool, 
round duster brush, upholstery nozzle, 14” floor brush, 
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extension handle, and double action squeegee. Electric 
motor approved by Underwriters’ Laboratories. Has 115- 
volt one hp. with forced air cooling—sealed, self-lubricating 
ball bearings. Sirocco type fan for strong vacuum. Tripod 
casters prevent teetering. Overall height 2412”; overall 
diameter 18”; cord set, 20’ long. Holt Manufacturing Co. 


714. Package for oxygen tent canopies 


Cano-Pac provides the car- 
ton for shipping 24 dispos- 
able visionaire canopies, 
and continues in use in the 
storeroom as a complete 
canopy file. Easily opened 
by pulling the tear tab, 
which removes the whole 
top. Still in the carton, the 
canopies are placed on 
shelf or transferred to 
oxygen therapy depart- 
ment to serve as a canopy 
file. Each canopy is fresh 
and ready to use—no dust 
collection or deterioration 
from exposure to bright 
sunlight. Continental Hos- 
pital Service, Inc. 


715. Bottle breaker 


A trip-hammer bottle-destroying unit with a selection of 
disposable containers is available for institutional use. 
Makes it possible to completely destroy bottles with traces 
of poisonous contents; prevent disease through the destruc- 
tion of bottles that would attract germ-laden insects and 
rodents, destroy all glass containers safely. Bottle-breaker 
component is constructed completely of metal and finished 
in baked enamel; covers with safety door. Safeway Bottle 
Breaker Division, Frank-Dane, Inc. 


HOSPITAL TOPICS 


CONTINENTAL 

‘ 

| 

ee. 
4 

; 
Nek 


716. Eradicable typewriter ribbon and deleter 


ors with juste 

the work of ~ eny te 
inderfvl time patience saver. 


Daily typing jobs are being eased through the use of “Del- 
e-tape” eradicable ribbon and Del-e-tape deleter, the manu- 
facturer says. Typist can completely erase errors in sec- 
onds with just a touch of the liquid eradicator. Aetna 
Products Co. 


717. Freeze drying unit for routine analysis 


Small freeze-drying unit gives clearer and more illuminat- 
ing results from tissue analysis in hospital and laboratory 
morphological and histochemical work. Particularly suited 
for small hospitals and laboratories. Material is first 
frozen; then, under high vacuum, the ice is sublimed. The 
solids which were contained in the original material are 
left in a shape and form very much like the original frozen 
product, and there is little over-all reduction in the volume 
occupied. The Stokes unit, which freeze-dries the tissue 
specimens under a vacuum of 100 microns, eliminates about 
95 percent of the distortion that would occur if the tissues 
were prepared by fluid immersion. Pictured above is a 
typical tissue specimen in a pyrex container which has been 
frozen and dried in the freeze-dryer. Operator has punc- 
tured stopper with syringe needle attached to the vacuum 
line, and is removing nitrogen with which the container 
has been flooded to prevent re-absorption of moisture dur- 
ing storage. Stokes Machine Co., Ine. 


JULY, 1955 


718. Westinghouse stratagraph 


Stratagraph is used for any part of the body where normal 
radiography does not reveal diagnostic information. Makes 
it possible to determine such things as the size and posi- 


tion of lesions in lungs, and location of splenic tumors. 
With full 80” amplitude of motion and short target film 
distance, desired degree of slice thickness can be obtained 
during exposure. Westinghouse Electric Corp. 


Improved auto- Autotechnicon duo and 

technicon mono models save time 
and effort. Duo model has 
two clocks and two decks 
of beakers. One is for tis- 
sue processing, the other 
for tissue staining. Either 
is ready for instant service 
at the flip of a changeover 
switch. No longer must 
one set of beakers be re- 
moved, another set sub- 
stituted. Both sets can now 
be always at standby. You 
can process on one deck 
and stain on the other. Or 
for quantity processing or 
staining, both decks can 
run the same technic 
simultaneously, to double 
yield. Mono models are 
easily convertible to double 
deck models. Technicon 
Co. 


720. Food formula container 


Glass container can be used as measuring device to produce 
one full day’s feeding of instant Wyeth Laboratories SMA 
powder, food formula, for infants. Easy, accurate and 
extra convenient, it comes in container which resembles 
baby food jar. Holds 3.54 ounces of product under vacuum. 
When reconstituted with four jars of warm, previously 
boiled water, product will produce ready-to-feed formula. 
Owens-Illinois Glass Co. 
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This quiet room promises to be a new innovation in sound 
control. Designed to provide high noise reduction, it is 
available in various sizes, can be easily erected and dis- 
mantled, and moved to other locations. Prefabricated, 
soundproof rooms are constructed of I.A.C. standard 
acoustic panels with highly absorptive inside surfaces, 
have noise reduction coefficient rating of 95 percent. In- 
dustrial Acoustics Co. 


722. Toy animal kit 


Pipe cleaners tipped with soft appealing cartoon animal 
heads provide the makings for sick children to create tiny 
toy pets, circus animals, and other play figures. Easy to 
read instructions are clearly illustrated. Circus, dog, 
farm, and other kits are available. Centaur Productions, 
Inc. 
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Bright-hued aluminum draw draperies glide across windows 
to become vertical Venetian blinds. They appear in 15 dec- 
orator colors, and in combinations of basic hues. When 
drawn together the draw drapery’s slats may be closed to 
form a full drapery, or set at any angle to become a 
Venetian blind as pictured above. Hunter Douglas Corp. 


724. Sortkwik for quicker sorting 


Sortkwik enables a person with dry fingers to attain greater 
speed in handling and sorting paper and currency. Elimin- 
ates need for rubber fingers, and sponges. It is applied 
by rubbing between the thumb and forefinger. Lee Products 
Co. 


725. Glutex adhesive 


Here is a new-type adhesive featuring a ball valve appli- 
cator on the tip of a collapsible metal tube. Instant drying, 
pressure-sensitive, rubber-base liquid adhesive is non-flam- 
mable and non-toxic. It grips firmly, but can’t be peeled 
apart. Suitable for affixing labels to test tubes and in ad- 
ministration work. Glutex, Inc. 
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BUYER'S GUIDE Continued 
FILMS AND NEW LITERATURE 


750. Surgery’s aesthetic aspect 
in art portfolio 

Handsome portfolio of impressive, 
colorful, new prints illustrating six 
well known surgical procedures, is be- 
ing offered free to the surgical pro- 
fession and hospital administrators. 
Portfolio contains six plates in full 
color measuring 8% by 11% inches 
with a 1%-inch border. Designs illus- 
trate and interpret aesthetically the 
procedure in cholecystotomy; pyloro- 
plasty, gastrojejunostomy; operation 
for patent ductus arteriosus; colos- 
tomy; Milulicz; and thyroidectomy. 
Ethicon, Inc. 


751. Steel windows for hospitals 


Here’s a 1955 catalog of steel win- 
dows. Shows complete line, including 
projected, awning, casement and com- 
bination windows, Fenestra detention 
and protection guard screens. Detroit 
Steel Products Co. 


752. Radioactivity brochure 


Eight page brochure describes the 
newest radioactivity count rate meter. 
Also discusses the principles of radio- 
chromatography. Nuclear-Chicago. 


753. Pocket size calculator card 


Contains important information for 
the use of interns, residents and phy- 
sicians. You’ll find normal body elec- 
trolyte concentrations and estimates 
of losses through the skin and lungs. 
Also a calculator for the alkali needs 
of a patient in acidosis. Back page 
gives a breakdown of fluid require- 
ments in burns. Abbott Laboratories. 


754. Hernia booklet 


Rupture and Hernia, written in lay- 
men’s language, tells in simple terms 
what a hernia is and what causes it. 
Ideal for clinic distribution to hernia 
patients. Piper Brace Sales Corpora- 
tion. 


JULY, 1955 


755. Hot food serving tables 
Recently published catalog Hf-2 illus- 
trates redesigned line of hot food serv- 
ing tables. Shows the stainless steel 
legs that are enclosed for sanitation. 
Star Metal Mfg. Co. 


756. Ozone brochure 

A new 16-page brochure, “The Prom- 
ise of Ozone,” shows how ozone is 
effective in the control of mold, bac- 
teria, mildew, and odors. Fully illus- 
trated with photos, drawings and 
charts. Melco Sales, Ine. 


757. Dry heat sterilization 
Bulletin 337, written primarily for 
use in hospitals, discusses the bacter- 
ial resistance to sterilization, and com- 
pares dry heat sterilization and steam 
sterilization. Also gives information 
on general technics of sterilizing by 
dry heat and specific procedures for 
sterilizing materials such as syringes, 
needles, vaseline and oils. Precision 
Scientific Company. 


758. High voltage distribution 

Higher voltage distribution systems 
for secondary networks in commercial 
buildings is covered in a new 24-page 
brochure. It explains the principles 
underlying 480Y/277 volt power dis- 
tribution systems which are finding 
growing application in office, hospital 
and other buildings. General Electric. 


759. Wool featured in digest 


Wool and its production, finishing, 
laundering and care provides the 
theme of the Diamond Washroom Di- 
gest. Physical and chemical properties 
of wool, felting and main processing 
steps are included. Diamond Alkali 
Co. 


760. Surgical suture additions 


Fully illustrated catalog features ad- 
ditions to Deknatel’s line of surgical 
sutures attached to stainless steel 
minimal trauma needles for all opera- 
tive procedures. Contains ready refer- 
ence chart of all needled sutures. 
Complete listings of sterile and non- 
sterile put-ups in a variety of pack- 
aging. J. A. Deknatel & Son, Inc. 


761. Eight case histories 


The eight case histories in the bro- 
chure describe in detail how Southern 
Equipment Company has met and 
solved the food service problems of 
eight modern hospitals. 


DAILY MAINTENANCE 
OF PUBLIC WASHROOMS 


HUNTINGTON Lasoratonies 


762. Washroom maintenance 
manual 


New manual discusses methods of 
making daily maintenance of public 
washrooms easier and more efficient. 
Gives a step by step schedule of wash- 
room maintenance. Shows what jobs 
should be done, and how to do them. 
Maintenance schedule for weekly 
washroom care is included. On the 
back page is a complete listing of-the 
supplies necessary to keep washrooms 
clean and fresh-smelling. Huntington 
Laboratories. 


763. Film on “’Post-Op” aerosol 


Sound motion picture film in color de- 
scribes the importance of aerosol 
therapy following surgery. It’s a 16 
minute film, and is available in all 
major cities through the professional 
service office of Winthrop-Stearns Ince. 


764. Hematology slides 
Medichrome series of 112 color slides 
illustrating clinical laboratory blood 
analysis procedures offered by Clay- 
Adams. Perfected for teaching and 
classroom demonstration. Kodachrome 
slides were made with the cooperation 
of Joseph E. Flynn, M.D. and Eugene 
T. Standley, M.D., department of 
pathology, College of Physicians and 
Surgeons, Columbia University. Sub- 
jects covered include: (1) capillary 
blood obtained by finger puncture; 
(2) collection of venous blood; (3) se- 
dimentation rate and hematocrit; (4) 
preparation and stain of blood film; 
(5) reticulocyte stain and count; (6) 
erythrocyte count; (7) white cell 
count; (8) platelet count; (9) hemo- 
globin determination; (10) determin- 
ation of blood groups; and (11) bleed- 
ing time determination. 
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Technical Exhibits 
Catholic and Western Hospital Meetings 


HAUSTED 


vith SELFE-STORING A 
AUS 


Sister M. William, OR supervisor. St. Joseph’s Hospital, Alliance, Neb., and 
Sister Jeanmarie, OB supervisor, Mt. St. Mary’s Hospital, Nelsonville, O., dis- 
cuss Hausted economy wheel stretchers with Jim Hess, representative. No. 730. 


Earl Quillian, representative, Doho At the association of Western Hospitals meeting, T. S. Lynch, Johnson & Johnson, ex- 


Chemical, tells Sister M. Ignatia, Fred Elsasser, Jr., National Hospital TV (1.), plains the improved Zoroc bandage 
R.N., and Sister M. Lucille, R.N., shows complete control unit for patient use to to Sister M. Regis and Sister George 
administrator, St. Mary Hospital, J. Conroy, chief engineer, and Sister Mary Ed- Maria, both of St. Vincent’s Infirm- 
Enid, Okla., about Dermoplast in ward, maternity supervisor, both of St. John’s ary, Little Rock, Ark. For more in- 
aerosol container. No. 731. Hospital, Oxhard, Calif. No. 732. formation circle No. 733. 


EPritic On 


sane Sister Mary Esther (far left), St. Joseph’s Hospital, Ft. Wayne, Ind., and Sister Mary Adelhaides, 
: Holy Family Hospital, LaPorte, Ind., discuss Ligapak with David Barrie. Ben Sykes (third from 


a right) explains the Ligapak process to Sister Mary Rene, St. Anthony's Hospital, St. Louis, Mo.., 
oy and to Sister Mary Charlene (far right), Holy Family Hospital, La Porte, Ind. No. 734. 
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No. 735. 


Ed Gode explains the Mead Johnson constantly closed system 
for parenteral infusion to Marymaxine Merfeld, Sacred Heart Hos- 
pital, Ft. Madison, Ia. Circle No. 736 on Buyer's Guide card. 


John F. Bernhardt enlightens Sister M. Consolata, supervisor, 
and Sister Geraldine (r.), both of St. Joseph’s Hospital, Mish- 
awaka, Ind., with information about instant Pet non-fat milk. 
No. 738. 


JULY, 1955 


Dave Housh, representing MacGregor Instruments, points out details of the universal VIM-Silver- 
man biopsy needle to Filomena Mangene, and Marie Scholz, VA Research Hospital, Chicago. 


Sophia Larsen, OR supervisor, Cleveland (O.) Clinic, discusses 
Wilson liquid latex surgeon’s gloves with Arthur Palmer, sales 
representative. White gloves have a tensile strength of 4.800 


pounds per square inch the representative explains. No. 737 


“4-9-4 4-94 


Dick Allen (1.) explains the Debs medicine time card rack for 
projected filing of medicines to Russell M. Duncan, Administra- 
tor, Carle Memorial Hospital, Urbana, II]. No. 739. 
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@ The Hill-Rom No. 62 Motor-driven 
Hilow Bed—first bed of its type to be 
approved by Underwriters’ Laborato- 
ries, Inc. for use under normal condi- 
tions—now becomes the first such bed 
to be approved for use with oxygen 
administering equipment of the nasal, 
mask type, and 4 bed length oxygen 
tents. 

This U.L. approval for use with 
oxygen is one more important reason for the increasing accept- 
ance of the Hill-Rom Hilow Bed by leading hospitals through- 
out the country. Today, more than ever before, this bed is 
recognized as the mark of a modern hospital. 


Pree “rial Offer 


Write or wire for particulars of our free trial offer on this 
motor-driven, oxygen approved Hilow Bed. 


HILL-ROM COMPANY INC. e BATESVILLE, INDIANA 


Hospital Libraries Division 
Will Meet in Philadelphia 


The hospital libraries division, Ameri- 
can Library Association, will meet 
July 7 in Philadelphia. 

Theme of the program will be “The 
Library in the Hospital Life of the 
Nation.” Included will be discussions 
of the library in the teaching, and in 
the patient program. 


Norelco Diffraction Schools 
For San Francisco & Chicago 


Two x-ray diffraction schools will be 
sponsored by the research and cowtrol 
instrument division, North American 
Philips Co., Inc. 

The week-long series of sessions 
will be held at the Sir Francis Drake 
Hotel, San Francisco, September 26 
through 30. 

The twenty-second series of sessions 
will be at the Hotel Knickerbocker, 
Chicago, October 10-14. 


West Coast Nurse 
Wins Fellowship 


Marjorie Mote, public health nurse 
from Upland, Calif., has been selected 
winner of the 1955 Mary M. Roberts’ 
Fellowship award. 

The objective of the Roberts’ Fellow- 
ship award is to help qualified nurses 
acquire, and develop writing skills, so 
that they may interpret nursing to 
nurses, and the general public in pro- 
fessional and lay publications. 


Harvey Whitney Award 
Given to Miss Niemeyer 


Gloria F. Niemeyer, secretary, Ameri- 
ean Society Hospital Pharmacists, 
was named 1955 Harvey A. K. Whit- 
ney lecture award recipient by the 
Michigan Society of Hospital pharma- 
cists. 

The award was presented in recog- 
nition of her contributions to hospital 
pharmacy, her work as associate edi- 
tor of the society’s bulletin, and her 
work in the compilation of the bibli- 
ography of hospital pharmacy litera- 
ture. 


Oklahoma Mental 
Hospital Honored 


Western State Hospital, Fort Supply, 
Okla., has been awarded the American 
Psychiatric Association’s annual 
achievement award for having made 
far reaching hospital reforms. 


CONVALESCENT HOME, in ‘aie Montana 
town. Completely remodeled this year, very | 
well equipped. Doing capacity business. Priced 
to sell. Information and free pictures mailed, 
no obligation. C-5079 Continental, 804 Grand, 
Kansas City, Missouri. 
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HAWTHORNE Stainless Steel RECORD DESK 
All-welded construction. Double-walled, 
roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders. 


ROBERTS Stainless Steel NURSE’S DESK 

Attractive appearance. Durable, all-welded » 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers. 


..-FOR EFFICIENCY * DURABILITY APPEARANCE 


Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


@ Many leading institutions have standardized on Blickman-Built 
Nurses’ Desks, Chart Racks and Carriers. They have found that this 
gleaming stainless steel equipment outlasts ordinary units many times 
over. Furthermore, maintenance expense and replacement costs are 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, too, will be convinced that, from 
every standpoint, they are the wisest investment you can make. 


RODNEY STAINLESS STEEL CHART CARRIER 


New CARRIER 
COMMANDER CHART CARRIER 


No unauthorized person can remove 
charts. They are locked in with a 2-way 
key-in-handle lock. Welded, stainless 
steel construction throughout. Bracket- 
supported drop-type writing shelf. Two- 
compartment drawer for forms and 
records. Heavy-duty disc-type casters. 
Continuous rubber bumper. Sizes to 
accommodate 30, 45, or 60 charts. 


OPERATING 


Can be wheeled from bed to bed as doctor makes 
rounds. Ball-bearing swivel casters; continuous rub- 
ber bumper. Sizes for 20, 30, or 40 chart holders. 


Send for Bulletin 2-CDC 
illustrating and describing in detail 
many different models of chart desks, 
carriers and holders. 


S. BLICKMAN, INC. 
5707 Gregory Avenue, Weehawken, New Jersey 
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GANTRISIN 


highly soluble, single sulfonamide 


Respiratory 
Infections 


Meningitis 
Surgery 


Urinary 
Infections 


Pediatrics 


Eye, Ear, 
Nose & Throat 


Infections 


Obstetrics & 
Gynecology 


Outpatient 
Clinic 


tablets, 0.5 Gm each 


ampuls, 5 cc (2 Gm) and 10 ec (4 Gm) 


tablets, 0.5 Gm each 


pediatric suspension (raspberry-flavored), and 
syrup (chocolate-flavored), containing the 
new, tasteless Gantrisin (acetyl) 


ophthalmic solution, 4%, ophthalmic oint- 
ment, 4%, ear solution, 4%, and nasal solu- 
tion, 4% 


vaginal cream, 10%, in white vanishing cream 
base 


tablets, 0.5 Gm each 


Gantrisin ®—brand of sulfisoxazole 
Gantrisin® (acetyl) —brand of acetyl sulfisoxazole 


Hoffmann - La Roche Inc « Roche Park + Nutley 10 « N. J. 
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Microbiology Problems 


in the Medical Technology Curriculum 


By Marianne V. Schaaf, B.A., M.T. (A.S.C.P.) 
Director, Medical Technology, Instructor in Pathology 


Department of Pathology 
Marquette University School of Medicine 


Milwaukee, Wisconsin 


@ Medical technology is one of the 
newest and probably the fastest-grow- 
ing professions associated with the 
field of medicine. This accounts, at 
least in part, for the limited amount 
of information available concerning 
methods and standards of education 
in the medical technology curriculum. 
Course work given at the university 
level in the departments of biology 
and chemistry tends to fulfill the re- 
quirements for pre-medicine and nurs- 
ing, but few educators realize the 
needs of the medical technologist, 
who is neither a physician nor a 
nurse. Biology textbooks, for example, 
have been written for everyone from 
soil conservationist to cheese manu- 
facturer, yet the plight of the tech- 
nologist remains the same. No texts 
have been written for her. Students of 
technology at undergraduate level 


struggle to comprehend course mate- 
rials designed for medical students, 
and later must rely on adequate hos- 
pital training to supply technical 
methods and skills. 

In spite of such handicaps, medical 
technology is rapidly progressing. In- 
creased enrollment in schools of med- 
ical technology in colleges and uni- 
versities all over the United States 
bears witness to this fact. 

To provide an adequate curriculum 
for student technologists has become 
the problem of many educators who 
recognize various needs and problems 
concerned with each phase of medical 
technology. 

Since the Registry of Medical Tech- 
nologists of the American Society of 
Clinical Pathologists has not made 
the study of microbiology a pre-req- 
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uisite for student technologists enter- 
ing their hospital affiliation, it would 
seem more advantageous to discuss 
the problems related to this field, both 
on the college or university level and 
during the time assigned for its study 
in the clinical laboratory. It is not un- 
usual for the technologist in charge 
of the bacteriology department to find 
a complete lack of knowledge of mi- 
crobiology on the part of the student 
technologists. It is often discouraging 
for the already busy technologist to 
begin to cover a field which includes 
bacteriology, parasitology, virology, 
mycology, and even immunology and 
serology. In fact, in each of these 
fields we find experts who have devot- 
ed their entire lives to the study of 
these sciences. How then is the tech- 
nologist to decide what to teach, es- 


(Continued on next page) 


Left: The committee on medical technologists 
of the Catholic Hospital Association pause in 
front of the ASMT booth at the CHA conven- 
tion in St. Louis. They are (I. to r.): Sr. Mary 
Charles Adele, St. Vincent’s Hospital, Little 
Rock, Ark.; Sr. Mary Emerita, St. Gabriel's 
Hospital, Little Falls, Minn.; Sr. M. Geradette, 
Firmin Desloge Hospital, St. Louis (representing 
ASMT); Sr. M. Leo Rita, St. Mary’s Hospital, 
Madison, Wis.; Brother Augustine, Alexian 
Brothers Hospital, Chicago. Not shown: Sr. 
Rose Marie, St. Vincent's Hospital, Sioux City, 
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THE LAB continued 


pecially since recent advances in bac- 
terial physiology and antibiotics sen- 
sitivities have revived her depart- 
ment? 

First of all she must consider the 
student’s previous training. Judging 
from the results compiled by a survey 
of universities and colleges, picked at 
random in the United States, the fol- 
lowing information is available. Most 
universities offer a course in elemen- 
tary or general bacteriology in the 
college of arts and sciences. Such a 
course would be available either to 


Fast-acting therapy in... 


students enrolled for two years to 
satisfy the Registry requirements or 
to those enrolled in a four or five-year 
degree program. 

In institutions which offer a bach- 
elor of science degree in medical tech- 
nology, there seems to be a great deal 
of difference in the advanced courses 
offered and the type of subject ma- 
terial included. Often a course in di- 
agnostic bacteriology is given on the 
junior or senior level in either the 
college of arts and sciences or in the 
school of medicine, and includes any- 
where from one to four lecture hours 
per week and from three to 12 hours 


HYLAND 


NORMAL SERU™M 


ALBUMIN 


(HUMAN) 


25% SOLUTION 


SALT-POOR 


READY FOR IMMEDIATE USE 


A liquid, human blood fraction—ready for immediate 
infusion without delay for reconstitution, grouping, 
typing or crossmatching. Draws 314 times its volume 
into circulation within 15 minutes. 


Supplied: 20 cc. vial (5.0 Gm. albumin) for syringe 
administration; 50 cc. vial (12.5 Gm. albumin) with 
complete administration set. 


HYLAND LABORATORIES 
4501 COLORADO BLVD., LOS ANGELES 39, CALIF. 


248 S. BROADWAY, YONKERS 5, N.Y. 
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of laboratory per week, depending on 
the amount of credit hours the course 
carries in the particular curriculum. 
In addition to this, a course in intro- 
ductory parasitology is offered in the 
zoology or microbiology department 
of the university or college. 


BASIC COURSES 


At present the basic trend for insti- 
tutions with a curriculum in medical 
technology is to offer three courses in 
microbiology: general bacteriology, 
diagnostic bacteriology, and introduc- 
tory parasitology. Again it must be 
stressed that only students enrolled in 
a four or five-year program will be 
able to take advantage of these, since 
two-year students are often advised to 
take a year of zoclogy along with 
either anatomy, physiology, or histol- 
ogy to fulfill the Registry require- 
ments. Only the exceptional two-year 
student will enter the bacteriology de- 
partment of the hospital laboratory 
with a general knowledge of the sub- 
ject. 

In addition to the basic courses of- 
fered in most colleges, some institu- 
tions have gone ahead and developed 
further courses in the field of micro- 
biology. The University of California’, 
for example, requires courses in bac- 
terial metabolism, public health bac- 
teriology, serology, immunology, and 
medical mycology for technologists 
enrolled in a five-year degree pro- 
gram. Likewise the University of 
Southern California’ includes in its 
curriculum additional courses in clin- 
ical and public health bacteriology, 
clinical protozoology, helminthology, 
and mycology, and stresses that elec- 
tive credit be taken, preferably in the 
bacteriology department. The Univer- 
sity of Minnesota’ offers complete 
courses in immunology and serology. 

Larger universities throughout the 
Midwest have also taken great strides 
in the education of technologists in 
microbiology. Indiana University’ in- 
cludes in its course of diagnostic bac- 
teriology the theories and methods of 
immunology, virology, and some medi- 
eal mycology. The state universities 
of Illinois, Wisconsin and Michigan, 
and Dayton and Wayne Universities 
offer similar programs. In private in- 
stitutions additional courses have 
been included both in the colleges of 
arts and sciences and in the schools of 
medicine. 

The student benefits when the ad- 
vanced courses in microbiology, such 
as immunology, serology, or diagnostic 
bacteriology, are taken in the school 
of medicine. The advantage seems to 
lie principally in the availability of 
clinical specimens and laboratory 


‘Exponent numerals refer to references. 
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equipment for teaching purposes. The 
University of Michigan’ provides a 
unique example in the method of 
teaching technologists from the clini- 
cal point of view. Bacteriology is 
taught by “deduction,” a term which 
may be defined as “teaching through 
knowledge of the clinical specimen.” 

The instructor gives the student a 
specimen of known origin and aids 
her in determining or “deducing” 
from the type of specimen what or- 
ganisms may be encountered. Then 
the instructor proceeds to help her 
isolate and identify these organisms, 
whether they be normal or pathogenic 
flora. 

The other method of teaching may 
be referred to as the “inductive” 
method, whereby the student acquires 
a theoretical knowledge of the whole 
field of bacteriology with little regard 
for the significance of the clinical lab- 
oratory specimen. With the exception 
of a few “unknowns” in her class 
work, the student knows very little 
about so-called “routine” clinical cul- 
ture methods. 


PRACTICAL ASPECTS 


No one will deny that theoretical 
knowledge is essential to the student’s 
proper understanding of bacteriology. 
However, institutions should also in- 
clude the technical and practical as- 
pects that will be of more value to the 
technologist in the medical laboratory. 

It is evident, then, that the basic 
problem in microbiology in the medi- 
cal technology curriculum is that of 
uniformity of instruction. Patholo- 
gists, as well as technologists, in 
training hospitals, are well aware of 
their students’ lack of knowledge in 
microbiology. In most cases the tech- 
nologist in charge of the department 
must start to teach basic concepts of 
bacteriology as well as _ laboratory 
technics. This is a difficult task and 
poses many problems to the busy tech- 
nologist, who usually is responsible 
for the daily cultures as well as for 
instructing students. 

To begin with, the technologist in- 
structing in bacteriology and its allied 
field is faced with one or both of two 
unfortunate facts: the students do not 
know enough about the fundamental 
principles of bacteriology, and they 
are not familiar with the essentials 
of physiology and chemistry which 
apply especially to bacteriology. Al- 
though educational institutions are 
striving for greater integration in the 
teaching of sciences, it is too much to 
expect that they can teach all of the 
specialized phases that would be of 
importance to the student of micro- 
biology. Therefore, the technologist is 
left to teach her subject the best she 
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can in the few weeks allotted to its 
study in the laboratory. 

According to the standard curricu- 
lum approved by the Registry of Med- 
ical Technologists for schools of medi- 
cal technology, 12 weeks have been set 
aside for the study of bacteriology 
and parasitology. The first eight 
weeks are devoted almost entirely to 
the study of bacteriology and para- 
sitology. Sterile technic, staining, 
methods of culture and biochemical 
reactions, all of which aid in the iso- 
lation and identification of various 
types of organisms, must be taught. 
Poor staining technic and the inabili- 
ty to isolate organisms in pure cul- 


ture are problems encountered in mi- 
crobiology which should be stressed 
to students. So frequently students 
will rely on a color change in media 
or some significant biochemical re- 
action in which to base the identifica- 
tion of an organism, without under- 
standing the reason for such changes 
or reactions. As a result, organisms 
may be inaccurately identified. 
Furthermore, a thorough knowledge 
of differential culture media is im- 
portant along with knowledge of an- 
tigen-antibody reactions to confirm 
results. In this regard there should be 
close cooperation between the bacteri- 


(Continued on page 84) 
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FIRST in efficacy 
FIRST in toleration 


FIRST in ease and speed 


of absorption 


Products of Pfizer research and development 
to meet, with a single prescription, 
the multiple needs of the patient with infection 


Tetracyn-SF* 
BRAND OF TETRACYCLINE 


Capsules 250 mg. 
Oral Suspension (fruit flavored) 
125 mg. per 5 cc. teaspoonful 


Terramycin-SF* 


BRAND OF OXYTETRACYCLINE 


Capsules 250 mg. 


*TRADEMARK FOR THE VITAMIN-FORTIFIED 


ANTIBIOTICS PROVIDED BY PFIZER 
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- for prompt, potent, trouble-free action 


Ascorbic acid, U.S.P. 300 mez. 
Thiamine mononitrate - 10 mg. 
Riboflavin 10 mg. 
Niacinamide 100 mg. 
Pyridoxine hydrochloride 2mg. 
Calcium pantothenate 20 mg. 
Vitamin By activity 4 meg, 
Folie acid 1.5 mg. 


Tetracyn means 


Pfizer-discovered tetracycline... 


a significant advance in broad- 
spectrum antibiotic therapy. 


* 
F means Pfizer-originated 
vitamin-fortified antibiotics 


an advanced concept in the care 
of the patient with infection. 


means pharmaceutically elegant 


oral dosage forms of: 


the leading broad-spectrum antibiotic 


against the widest range of pathogens 


essential supplements of water-soluble 
vitamins (B complex and C) as well as 
K for physiologic support of the patient 
in the stress of infection. 


The average daily dose (1 Gm.) of 
Tetracyn or Terramycin also supplies the 
stress vitamin formula (of water-soluble 
vitamins and vitamin K) recommended 
by the National Research Council: 


Menadione (vitamin K analog) 2 mg. 


PFIZER LABORATORIES, Brooklyn 6,N.Y. 
Division, Chas. Pfizer & Co., Inc. 
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PERSONALS 
(Continued from page 59) 


Isadore M. Trace, M.D.—75, heart 
specialists and medical educator for 
40 years, died May 4. He was one of 
the founding physicians of Mount 
Sinai Hospital, Chicago. He was pro- 
fessor of medicine, Chicago Medical 
School, and was one of the early 
users of the electrocaradiograph. 


John J. Tyson, M.D.—57, manager, 
VA hospital, Durham, N.C., died May 
27. He has held various VA posts 
since 1931. 


Warren Walker, M.D.—76, derma- 
tologist, died April 26. He founded the 
skin clinic at Episcopal Hospital, 
Philadelphia, in 1912 and was its chief 
until he retired in 1948. 


C. Russell Waterbury—72, former 
president, Stamford (Conn.) Hospital, 
died May 12. 


Student Appointments To 
Administrative Residencies 


@ Appointments to administrative 
residencies in hospitals have been an- 
nounced for students of Saint Louis 
University who have completed their 
academic year in hospital administra- 
tion. Appointments have been re- 
ceived as follows: 

Thomas E. Callahan, to Spohn Hos- 
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Students at St. Louis University who recently completed a year’s course 
in hospital administration are, front row (I. to r.): Sister M. Amata 
Regan, Fern V. Veon, Sister M. Madeleine Hayden, Charles E. Berry, 
associate director, department of hospital administration, St. Louis Uni- 


pital, Corpus Christi, Tex.; David L. 
Ford, to Mound Park Hospital, St. 
Petersburg, Fla.; Sister Miriam Do- 
lores Hartrich, to St. Vincent’s Hos- 
pital, New York City; Sister M. Made- 
leine, to St. Mary’s Hospital, San 
Francisco, Cal.; Sister M. Fabian 
Hess, to St. Vincent’s Hospital, New 
York City. 

Joseph L. McGovern, to Denver 
(Col.) General Hospital; James W. 
Meade, to St. Louis (Mo.) City Hos- 
pital; John T. O’Halloran, to Saint 
Francis Memorial Hospital, San Fran- 
cisco, Cal.; Sister M. Amata Regan, 
to Good Samaritan Hospital, Dayton, 
O.; William J. Skerry, to the Malden 
(Mass.) General Hospital; and Fern 
V. Veon, to St. Paul’s Hospital, Dal- 
las, Tex. 


Northwestern Announces 
Administrative Appointments 
e Appointments to administrative 


residencies in hospitals have been an- 
nounced for students of Northwestern 


University who have completed their ° 


academic year in hospital administra- 
tion, and plan to qualify for Master’s 
degree in Hospital Administration in 
June, 1956. The appointments are as 
follows: 


Richard Frederick Binnig to Ray- 
mond F. Hosford, director, Lankenau 
Hospital, Philadelphia, Pa.; Robert 
Harold Brandow, to George R. Wren, 
director, Aultman Hospital, Canton, 
O.; Leo Dale Carsner, to William S. 


* 


versity, Sister M. Fabian Hess, Sister Miriam Dolores Hartrich. Second 
row (I. to r.): James W. Meade, Joseph L. McGovern, William J. Skerry, 
Thomas E. Callahan, David L. Ford, John T. O'Halloran. Further in- 
formation appears below. 


Brines, director, Newton-Wellesley 
Hospital, Newton Lower Falls, Mass. 


Robert Kelly Dean, to Anthony S. 
Dickens, administrator, Springfield 
(O.) City Hospital; Mary Catherine 
DeVos, to Harold J. Pilon, adminis- 
trator, St. Luke’s Hospital, St. Paul, 
Minn.; Marcus Egbert Drewa, to 
Lawrence Payne, administrator, Bap- 
tist Memorial Hospital, Jacksonville, 
Fla.; Lawrence Joseph Dutel, to 
Matthew F. McNulty, Jr., administra- 
tor, Jefferson Hillman Hospital, Birm- 
ingham, Ala. 


Roy Frederick Erickson, to Leon C. 
Pullen, administrator, Decatur & Ma- 
con County Hospital, Decatur, III; 
James T. Farley, to Leo M. Lyons, 
director, St. Luke’s Hospital, Chicago; 
Ivan Lee Fawley, to Alfred E. Maffly, 
administrator, Herrick Memorial Hos- 
pital, Berkeley, Cal.; Peter James 
Gentile, to Robert M. Jones, adminis- 
trator, Waukesha (Wis.) Memorial 
Hospital; Richard Walter Gerard, to 
R. B. Crawford, M.D., superintendent, 
Lakewood (O.) Hospital. 


Harding B. Gibson, to R. H. Hutch- 
eson, M.D., Commissioner of Public 
Health, State of Tennessee, Nashville; 
Dean E. Grout, to Bryce L. Twitty, 
administrator, Hillerest Medical Cen- 
ter, Tulsa, Okla.; Augustine Marie 
Gunn, to Bob Byrne, administrator, 
Providence Memorial Hospital, El 
Paso, Tex.; Edgar Bennett Haire, to 
Robert R. Cadmus, M.D., director, 

(Continued on next page) 
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NORTHWESTERN ANNOUNCES continued 


University Hospital, Chapel Hill, N. 
C.; Donald Morris Hippensteel, to 
Jack A. L. Hahn, superintendent, 
Methodist Hospital, Indianapolis, Ind. 

William Elliott Jones, to S. A. 
Ruskjer, Deputy director for Louis- 
ville and Jefferson County, in charge 
of Hospitals, and administrator, Wa- 
verly Hills Sanitorium, Louisville, 
Ky.; Raymond Joseph Kanoff, to Rob- 
ert F. Bilstein, administrator, Bis- 
marck (N.D.) Hospital. 

Edmund Griffin Lawler, to Leo M. 
Lyons, director, St. Luke’s Hospital, 
Chicago; Joseph Duroc McGee, to S. 
A. Ruskjer, deputy director for Louis- 
ville and Jefferson county, in charge 
of hospitals, and administrator, Wa- 
verly Hills Sanitorium, Louisville, 
Ky.; William Vick Mays, to Albert 
H. Scheidt, administrator, Parkland 
Hospital, Dallas, Tex.; W. Taylor 
Morrow, to Raymond C. Wilson, ad- 
ministrator, Southern Baptist Hospi- 
tal, New Orleans, La.; Gerald Lor- 
raine O’Hara, to David A. Endres, 


superintendent, Youngstown (0O.) 
Hospital. 

Garnett Lunsford Radin, to C. C. 
Hillman, M.D., executive director, 


Jackson Memorial Hospital, Miami, 
Fla.; Milton Dale Rasmussen, to A. C. 


Kerlikowske, M.D., director, Univer- 
sity Hospital, Ann Arbor, Mich.; Mii- 
ton Sacks to Robert Wallace, superin- 
tendent, Dixon (Ill.) State School; 
Richard Wayne Sellers, to Leo M. 
Lyons, director, St. Luke’s Hospital, 
Chicago; Frank H. Sherer, to E. J. 
Shea, administrator, Indiana Univer- 
sity Medical Center, Indianapolis, 
Ind. 

Kenneth James Shouldice, to John 
W. Rankin, director, Milwaukee 
(Wis.) County Institutions and De- 
partments; Calvin Clayton Singer, to 
Leo M. Lyons, director, St. Luke’s 
Hospital, Chicago; Paul William 
Strube, to Frank L. Unzicker, direc- 
tor, Memorial Hospital of DuPage 
County, Elmhurst, Ill.; James Willis 
Wegner, to Paul C. Elliott, adminis- 
trator, Presbyterian Hospital, Olm- 
sted Memorial, Los Angeles, Cal. 

Robert Edsel Moore had not been 
assigned at the time the announce- 
ment was made. 


AHA President Attends 
International Hospital Congress 
Frank R. Bradley, M.D., Director, 
Barnes Hospital, St. Louis, Mo., and 
president of the AHA headed a dele- 
gation of the AHA to the Congress of 
the International Hospital Federation 


at Lucerne, Switzerland, May 31- 
June 1. 

Edwin Crosby, M.D., Director; 
Robin Buerki, M.D. chairman commit- 
tee on international relations also at- 


tended. 


The “Mental Well Being of Pa- 
tients in the General Hospital” was 
the subject of the Congress. 

After the meeting Dr. Bradley went 
to Stuttgart, Germany, where he in- 
spected the Fifth Army General Hos- 
pital for the Joint Commission on 
Accreditation of Hospitals. Then he 
and his wife toured hospitals and 
medical schools in Holland, Belgium, 
Scotland, and England. 


Science Award Goes 
To Harvard Professor 


Robert B. Woodward, M.D., has been 
cited by the deans of Harvard Univer- 
sity as that institution’s leading con- 
tributor to science and the benefit of 
mankind in 1954-1955. 


The newly established George Led- 
lie prize of $1,000 goes with the re- 
ward. Selection was in recognition of 
Dr. Woodward’s syntheses of strych- 
nine and of lysergic acid. 


Lakeside Academic Prizes 
Awarded at Marquette 


John S. Hirschboeck, M.D., dean, Mar- 
quette University Medical School, an- 
nounced two $100 awards to be given 
to James R. Stabenau, senior, and Ed- 
ward A. Ryan, sophomore. Darrell B. 
Paul, technician, department of phar- 
macology, was awarded the $40 prize. 


The awards were presented on be- 
half of Lakeside Laboratories, Inc., 
by H. S. Sadow, M.D., associate di- 
rector of research. 


Radiological Societies 
Elect Officers 


At a recent meeting of the Radiologic- 
al Society of New Jersey, the follow- 
ing new officers were elected; Salo- 
mon Silvera, president; Carye-Belle 
Henle, vice president; George G. 
Green, secretary; and Leonard S. El- 
lenbogen, treasurer. 


The Arizona Radiological Society 
elected the following: R. Lee Foster, 
president, and James J. Riordan, sec- 
retary. 


| WANTED: Instructor of Nursing Arts, with de- 
| gree in Nursing Education and experience in 
| teaching, for an accredited school of nursing, 
| 70 students, 3 year program with college affili- 
ation. General hospital, 236 beds, plus 60 
bassinets; new wing addition to start soon. 
Pleasant working conditions, liberal personnel 
policies. Salary dependent upon qualifications. 
Write Director of Nursing, San Jose Hospital, 
San Jose, California. 
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combat 


resistant 


bacteria... 


The rising incidence of bacterial resistance to various 
antibiotics constitutes a serious therapeutic problem. Many 

infections, once readily controlled, are now proving e 
difficult to combat. Administration of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) is often useful in 
these cases because this notable, broad-spectrum antibiotic 
is frequently effective where other antibiotics fail. 


“4 


i" “,..An advantage of CHLOROMYCETIN appears to be its relatively 
; low tendency to induce sensitization in the host or 
resistance among potential pathogens under clinical conditions.”* 


CHLOROMYCETIN is a potent therapeutic agent and, 

because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


Chk *Pratt, R., & Dufrenoy, J.: Texas Rep. Biol. & Med. 12:145, 1954. 
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A Physiologic Pressor Agent 


LEVOPHED 


START RA TE 


all conditions where shock 


is the immediate emergency: 


surgical and nonsurgical trauma, 


central vasomotor depression 
(poisoning, overwhelming infection), 


e 


severe shock due to myocardial infarction, 
hemorrhage. 


Levophed has a safety ratio (toxicity to pressor activity) 
of four times that of epinephrine. Levophed — the 
sympathetic mediator of general vasoconstriction — 
does not significantly change cardiac output. 


{ . Levophed is given intravenously as early as possible 
at the onset of shock. The usual dilution employed is 
4 cc. of Levophed bitartrate 0.2 per cent solution, 
added to 1000 cc. of 5 per cent dextrose (in distilled 


water or isotonic saline). 


Average initial dose is 2 to 3 cc. of dilution. 
Average maintenance rate of flow is 0.5 to 1 cc. 
per minute. 


SUPPLIED: 


Levophed bitartrate solution 0.2 per cent 
(equivalent to 0.1 per cent base), ampuls 
of 4 cc. (must be diluted), boxes of 10. 


WINTHROP 


A\ 


New Yorw 18, N. Y. Winpsor, Ont. 


Levophed bitartrate, br@ad of levarterenol bitartrate 
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REVIEW OF 
HOSPITAL 


By Leo Parker, Attorney at Law 


pen 


—— HOSPITAL CORPORATION EXEMPT FROM TAXATION 


At various times in the past I have received letters 
from hospital officials asking what business and operations 
a hospital may carry on, and yet remain exempt from tax- 
ation. Last month a higher court rendered an important 
decision which clearly explains various points of this law. 
I shall review this important decision in detail. 

For example, in Pacific Home v. Los Angeles County, 
264 Pac. (2d) 539, the testimony showed facts, as follows: 
A state law provides that property used exclusively for 
religious, hospital, scientific or charitable purposes is ex- 
empt from taxation if the property is “irrevocably dedi- 
‘ated” to any of these purposes. 

A hospital corporation was organized to “establish, 
maintain, support, and operate a home or homes for 
worthy aged and infirm persons. Admission to the home 
is on a single-fee life care contract with the entry charge 
determined by the life expectancy of the applicant and the 
accommodations selected. The rate is fixed with the intent 
that the hospital will “break even” on the operation. 

State authorities contested the hospital corporation’s 
right to avoid payment of taxes as a charitable institute, 
because the corporation’s property was not “irrevocably 
dedicated” to religious, charitable, scientific or hospital 
purposes since, first, it accepted funds and donations 
whose donors did not specify that such funds were to be 
used for charitable purposes. In this respect, the court 
said: 

“All the assets of a corporation organized solely for 
charitable purposes must be deemed to be impressed with 
a charitable trust by virtue of the express declaration of 
the corporation’s purposes, and notwithstanding the ab- 
sence of any express declaration by those who contribute 
such assets as to the purpose for which the contributions 
are made. In other words, the acceptance of such assets 
under these circumstances establishes a charitable trust 
for the declared corporate purposes as effectively as 
though the assets had been accepted from a donor who 
had expressly provided in the instrument evidencing the 
gift, that it was to be held in-trust solely for such char- 
itable purposes.” 

Also, the state authorities argued that the corporation 
was not entitled to be exempt from taxation because it 
accepted money payments from its patients and its articles 
of incorporation permitted it to buy, sell, receive, or other- 
wise deal with real and personal property as “is necessary, 
auxiliary, incidental or convenient to needs and purposes;” 
to borrow and lend money; and to “do everything which 
its Board of Directors may deem conducive or expedient 
for the proper conduct of the Home and for the carrying 
out of its purposes”. In this respect, the court said: 
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“Reasonably construed as a whole, plaintiff’s (hospital 
corporation) articles indicate its purpose to be the main- 
tenance and operation of a charitable home for worthy 
aged and infirm persons, and that the conduct of a non- 
charitable home would be contrary to its authority. The 
requirement of irrevocable dedication is concerned with 
ultimate purposes rather than with present uses. Thus, 
the claimant’s (corporation) manner of operation and its 
use, past or present of its properties are wholly immateri- 
al. According to its articles of incorporation, plaintiff 
(corporation) was formed for the purpose of maintaining 
and operating “a home or homes for worthy aged and in- 
firm persons,” and providing and carrying on such other 
“necessary and convenient” activities and “such other 
charitable work in connection therewith as may be con- 
sistent with its history and purposes.” 

Therefore, the higher court held the hospital corporation 
exempt from taxation, notwithstanding the contrary con- 
tentions of state authorities. 


COUNTY HOSPITAL NOT IMMUNE 


According to a late higher court decision a county hos- 
pital may be liable for negligence of its employes who 


cause injury to a patient who agreed to pay for services. 

For example, in Carlson v. Marinette County Hospital, 
59 N. W. (2d) 486, it was shown that one, Carlson, was 
operated on for hemorrhoids in a county hospital. An- 
esthesia was administered and immediately after the oper- 
ation had been performed, Carlson was placed in a_ hos- 
pital room. A hospital employe placed a scalding hot water 
bottle under Carlson, thereby severely burning and _ in- 
juring him. He sued the county hospital for $16,000 
damages. 

During the trial the hospital’s lawyer argued that the 
county hospital could not be held liable because (1) the 
operation of the hospital constituted the performance of 
a governmental function, and (2) the hospital was so op- 
erated as to be classifiable as a charitable institution. 

Since Carlson was not received in the hospital as a 
charitable patient, the higher court held Carlson entitled 
to recover heavy damages. The court said: 

“In the case at bar, the plaintiff (Carlson) was received 
in the hospital as a private patient. The rate charged was 
the standard sum fixed at such amount as, with the antici- 
pated patient load, would return revenues in excess of 
operating expenses as calculated by the county. In the 
treatment of full pay patients, receiving relief from a con- 
dition which creates no public danger or problem, it acts 
in its proprietary capacity.” 


MUTUAL MISTAKE 
A common source of controversy is when a person re- 
fuses to fulfill the terms of a contract on the contention 
that he was mistaken as to his obligations or he did not 
read the contents of the agreement when he signed it. 

It is well established that such a contract is valid un- 
less the testimony shows that cancellations of the contract 
is mutually agreeable to both parties. 

For example, in Dixon v. Morgan, 285 S. W. 5580 the 
question before the court was whether a contract should 
be declared void, because one of the parties signed it while 
mistaken of the contents. This court explained that the 
general principle of the law is that a contract made 
through mistake of one party will be cancelled only when 
it can be done without interfering with any legal rights 
acquired by either party, and without injustice to others. 

Hence, where a purchaser signs a contract, without ex- 
ercising an “ordinary degree” of care to know the extent 
of his assumed obligations he is bound to fulfill the exact 
terms of the agreement, particularly if he is unable to 


(Continued on next page) 
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REVIEW OF LAWSUITS continued 


introduce evidence to show that the seller practiced fraud. 

For illustration, in a recent case (298 S. W. 918) the 
evidence disclosed that a purchaser negligently signed a 
contract without reading it. Later he discovered that the 
instrument contained stipulations that were not explained 
to him by the seller. The buyer instituted legal proceedings 
to rescind the contract, contending that he was mistaken 
of his obligations, and that he was deceived because the 
seller failed to explain the exact terms of the contract. 
Notwithstanding these contentions the court held the buy- 
er required to fulfill the contract, and said: 

“In the absence of fraud, misrepresentation, or cancell- 
ment, the rule is well established that one who can read 
and who signs a contract without reading it, and under 
circumstances which do not preclude an exercise of due 
diligence upon his part to ascertain the contents of the 
contract, will not be heard afterward to say that he did 
not read it and did not understand its provisions.” 

Therefore, where a person signs a contract without 
reading it, or, if he cannot read, without asking to have it 
read to him, the legal effect of the signature cannot be 
avoided by showing ignorance of its contents. On the other 
hand, if the testimony shows that he was caused to sign 
the contract by fraudulent statements of the seller, or his 
agent, the situation is different. It is immaterial, in the 
latter respect of the case, that the signer had an oppor- 
tunity to read the contract. 

For example, in Drinkard v. Embalm Company, 14 So. 
(2d) 585, it was disclosed that a seller sued a purchaser 
to compel the latter to accept and pay for certain mer- 
chandise. 

The purchaser defended the suit on the grounds that the 
seller’s salesman told him verbally that the contract which 
he signed was merely “an order” for the shipment “out 
of” the merchandise when, as a matter of fact, the con- 
tract was a contract for the purchase of the merchandise. 
In other words, the purchaser testified that when he signed 
the instrument he did not read it, nor know he was signing 
a contract to purchase the merchandise. 

Although the lower court held the purchaser bound to 
accept and pay for the merchandise, the higher court re- 
versed the verdict and said that the testimony showed that 
the purchaser never intended to purchase the merchandise 
and, therefore, there was no valid contract although he 
signed the contract. 


INDUSTRIAL BOARD FIXES HOSPITAL FEES 


Considerable discussion has arisen from time to time 
over the legal question: Can an industrial board make or 
fix hospital fees payable for services rendered employees 
under the state Workmen’s Compensation Act? 

According to a late higher court decision, the answer is 
yes. 

In Idaho Hospital Association v. Board, 277 Pac. (2d) 
287, it was shown that a state statute gave the Industrial 
Accident Board authority to regulate fees for hospital 
services for injured employees within the scope of the 
state Workmen’s Compensation Act. For accidents in- 
curred by injured employees, the board fixed hospital 
charges considerably lower than those ordinarily charged 
to other patients for similar services. The state hospital 
association appealed to the higher court on the plea that 
the hospital rates fixed by the board were unreasonable. 
Nevertheless, the higher court upheld the Board, saying: 

“We do not say any fees or charges fixed by the board 
would necessarily be reasonable, but from the record be- 
fore us, after carefully considering all the arguments in 
the briefs and orally of the respective parties, we cannot 
say the board has not pursued its lawful authority.” 
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This court went on to explain that the board is the ad- 
ministrative agency having over-all supervision and acti- 
vation of workmen’s compensation under the statute. Be- 
cause of its holding hearings throughout the state, its 
knowledge of the care and treatment required by injured 
workmen and the care and treatment and facilities for 
treatment available in the respective hospitals of the state, 
it thus is in a strategic position practically, as well as 
authoritatively by reason of the statute, to judge what are 
reasonable fees and charges. 


DAMAGES FOR DOUBLE PARKING 


According to a late higher court decision, a city or- 
dinance which authorizes double parking does not relieve 
the owner of an automobile from damage liability to a 
driver who is blocked. However, this higher court held 
a physician liable for only six cents damages. 

In Harnik v. Levine, 115 N.Y.S. 25, it was shown that 
a city ordinance authorized physicians to double park for 
as much time as necessary when attending a patient in a 
hospital, private home, or other place. 

A physician, Levine, double-parked when he made an 
emergency call. An automobile owner, Harnik, who was 
parked at the curb, sued the physician for heavy damages 
for loss of the use of his automobile which he could not 
drive away while the physician’s car was double-parked. 

It is interesting to observe that the higher court held 
this city ordinance void with respect to particular locations 
where other ordinances forbid double-parking. 

The higher court held the physician liable for six cents 
damages to Harnik for depriving him of the use of his car 
during the time the physician was double-parked. 


THIS Ingenious Little Device Ends Your 
Surgical Pump Problems—FOR GOOD! 


Here’s a nurse’s eye view of the 
revolutionary Mueller Re-Circu- 
lating Oil System, which can save 
you so much time and eliminate 
so much equipment servicing in 
your operating room . . . Auto- 
matically, it maintains the pumps 
at top efficiency, with no constant 
checking, none of the frequent 
oiling most ether and vacuum 
units require. Throw away your 
oil can! You change oil in this 
unit only 3 or 4 times a year. And 
that’s all! 


The Re-Circulating Oil System (patented) is stand- 
ard equipment in both the Herb-Mueller Ether- 
Vacuum Unit and the Mueller AS-29 Surgical 
Aspirator . . . and in these superior units only. 
Both are explosion-proof, of course—accepted in 
their entirety by Underwriters’ Laboratories. Both 
are quiet, economical, utterly dependable. Let us 
tell you all they can do for you. 


WRITE FOR FOLDER SP—TODAY 


Mueller ¢ Ce. 


The Pioneer Manufacturers of Ether-Vacuum Equipment 


330 S. HONORE STREET CHICAGO 12, ILLINOIS 
BRANCHES IN ROCHESTER (MINN.) @ DALLAS @ HOUSTON 
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New York University 
Dedicates New Building 


The newly constructed medical science 
building of New York University- 
Bellevue Medical Center was recently 
dedicated. 

Adlai Stevenson gave the principal 
address. Honorary degrees were be- 
stowed on medical scientists from the 
United States and abroad. 

They were: Edgar Douglas Adrian, 
M.D., First Baron Adrian of Cam- 
bridge, president of the Royal Society; 
George Packer Berry, M.D., dean, 
Harvard Medical School; Evarts Am- 
brose Graham, M.D., professor emeri- 
tus of surgery, Washington Univer- 
sity School of Medicine; Bernardo 
Alberto Houssay, M.D., director, Insti- 
tute of Medicine and Experimental 
Biology, Buenos Aires. 

Others were: Kaj Ulrick Linder- 
strom-Lang, M.D., director, Carlsberg 
Laboratory, Copenhagen; Robert 
Frederick Loeb, M.D., professor of 
Medicine, Columbia University, Col- 
lege of Physicians and Surgeons; 
Thomas Parran, M.D., dean, Graduate 
School of Public Health, Univer- 
sity of Pittsburgh; Wilder Graves 
Penfield, M.D., professor of surgery 
and neurosurgery, McGill University; 
Lowell Jacob Reed, M.D., president, 
Johns Hopkins University; Alfred 
Newton Richards, M.D., professor 
emeritus of pharmacology, University 
of Pennsylvania. 

Included were: Jonas Edward Salk, 
M.D., director, Virus research labora- 
tory, University of Pittsburgh School 
of Medicine; Howard Canning Taylor, 
Jr., M.D., professor of obstetrics and 
gynecology, Columbia University, Col- 
lege of Physicians and Surgeons; Vin- 
cent du Vigneaud, M.D., professor of 
biochemistry, Cornell University 
Medical Coliege. 


Pale Green For Surgeons’ 
Gloves Predicted 


The trend toward fresh pastel colors 
has now invaded hospital operating 
rooms. Pastel green latex rubber 
gloves are predicted for surgeons this 
year. 

The hospital green surgeons’ gloves 
are said to reflect less glare from the 
bright lights needed in operating 
rooms. Low reflectance value of their 
soft green color reduces strains on the 
eyes of surgeons. 


Modernizing of Pennsylvania 
Hospital Announced 


Within the past year $200,000 has 
been spent to modernize the interior 
of the 200 year old original east wing, 
Pennsylvania Hospital, Philadelphia. 
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$160,000 of the money was provided 
through a grant by the John A. Hart- 
ford Foundation. 

The men’s ward on first floor, and 
the women’s ward on second, have be- 
come examples of modern day hos- 
pital units. 


Veterans Hospital Will Open 
In Manila This Fall 


The Philippine government will open 
a new $10,000,000 veterans hospital in 


Manila this fall. 


Sixteen Filipino doctors, nurses, and 
administrative personnel have been 
studying VA hospital administration 
in New York city area since last 
March in preparation for the opening. 

It is built with United States funds, 
and will provide medical care for serv- 
ice connected veterans of the Philip- 
pine Army, and guerilla service who 
served with the United States during 
World War II. 
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Use Accounting | 
Forms that Save You 


TIMEand 


Surely, you'll agree that the accounting department 


is one place where you expect to find determined 
effort to effect savings... . of any kind. 


Designed Especially for Hospitals 


For years, hundreds of accredited hospitals have been using our 
accounting forms and have found them fully adequate for all 
their needs. These forms constitute the Penn-Way System of 
Hospital Accounting, which conforms to the requirements of the 
American Hospital Association’s Classification of Accounts, and 
are designed to provide the hospital accountant with “tools” to 
do his work in the simplest and fastest manner. They have proved 
themselves real timesavers. They are moneysavers, too, because 
they are quantity-printed and come to you at reasonable prices. 


We Can Produce Your Own Forms, Too 


Machine bookkeeping forms must be precision-printed. Our ex- 
perience in this work has been a big factor in building our large 
and growing list of satisfied customers whom we have serviced 
with custom-made forms. It is your assurance of complete satis- 
faction. Why not send us a sample of any of the forms you wish 
to have reproduced? We shall be pleased to offer you our quotation. 


Simply Write Dept. HT-75 


10 Free Sample Groups of Accounting Forms Are Available for Your Consideration. 


PHYSICIANS’ RECORD COMPANY 


161 W. Harrison Street CHICAGO 5, ILLINOIS 
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You can start or stop fluid flow and adjust 
its rate as many times as necessary with the 
exclusive Cutter Safticlamp*...and one hand 
does all the work. 


The Safticlamp, built into every Cutter ex- 
pendable I.V. set at no extra cost, is practical, 
too. It can’t get lost or misplaced, can’t slip, 
break or damage tubing. And you can actu- 
ally bend the Safticlamp up to 130 times 
and still have positive flow control. 


Ask your Cutter Hospital Supplier 
for a demonstration. *:.m. 


CuTTER Laboratories 


BERKELEY, CALIFORNIA 
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A monthly meeting place for the official 
ASSOCIATIONS OF OPERATING ROOM NURSES 


a section of special interest to 


Operating Room Supervisors, Surgeons, 


and Nurses Sponsored by ETHICON, Ine. 4 
contributions are welcome 


Panhandle A.O.R.N. Holds : 
Annual Election 


@ St. Anthony Hospital in Amarillo, Texas was host to 
members of the Panhandle A.O.R.N. recently. The group 
met to elect officers for the year. Those elected, all from 2, 


Amarillo hospitals, are pictured below. 


Panhandle A.O.R.N. officers are (I. to r.): Ramona Price, President, St. Phyllis Cline, Treasurer, Northwest Texas Hospital; Theresa Haley 
Anthony Hospital; Pat Jackson, Secretary, Northwest Texas Hospital; Program Chairman, Veterans Administration Hospital. 
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A panel discussion on new trends in various fields of 
surgery was held at the recent A.O.R.N. convention in 
St. Louis. Discussions by three of the panelists follow. 


Neuro-Surgery 

Neurological surgery must be considered primarily 
surgery, with the aspect of neuro attached to it, rather 
than neurology with the aspect of surgery. That means 
that it is fundamentally still a surgical specialty. 

To understand some of the newer trends, one has to 
view this specialty from its historical background. 

The attack on the brain and the nervous system in 
the past was rather haphazard. Some of the first 
tumors were removed simply to make the contour of the 
head symmetrical. Whatever beneficial result might 
have accrued to the patient was simply fortuitous 
and accidental. It required a “new trend’, i.e., the 
development of such a technic as “cerebral local- 
ization”? — the composite study of clinical material 
in which patients with lesions of the brain, time after 
time, evidenced a certain clinical picture. This was 
correlated with the pathological findings. One could 
then assume, for example, that if a patient had a right 
hemiplegia, could not speak, and he was right-handed, 
his lesion would be in the left temporal lobe. 

At the same time (just about the turn of the century) 
advances, particularly in England in the laboratories of 
Dr. Sherrington, in stimulation of the brain electrically, 
gave information that allowed one to assume that in 
the normal functioning brain certain areas had pre- 
dominantly certain functions, such as smell or vision, 
so that both from a clinical and physiological study 
one got a better idea of the mechanisms of the brain 
and how they worked. 

Still the attack on the brain for lesions fell mostly 
in the province of the skilled general surgeon, with the 
aid of the ancillary sciences then developing—namely, 
neurology and ophthalmology. A change came principally 
under the great dominant work of Dr. Harvey Cushing, 
who felt that there should be one individual who would 
assume the sum total responsibility of the patient. He 
would have a knowledge of neurology and surgery, and 
some knowledge of ophthalmology and neuro-pathology, 
and would then make the diagnosis and tackle the 
problem all on his own responsibility. 

Then of course there were terrible problems. A 
patient might act as though he had a frontal lobe 
tumor and the frontal area of the brain would be 
explored, unfortunately no tumor would be found, and 
the patient would die. Autopsy would reveal a cere- 
bellar tumor. 

It was about 1918 that Dr. Walter Dandy at Johns 
Hopkins gave us the one great single step which even 
today, to my way of thinking, is one of the sine qua- 
nons in diagnostic procedures—the introduction of air 
into the ventricles of the brain. Utilizing these methods 
of pneumoencephalography and ventriculography, diag- 
nosis was much more accurate in identifying space 
lesions of the brain. 

From 1918 to approximately 1940, the problems were 
those of technic. The terrible problems that must have 
faced the pioneer neurological surgeon and possibly laid 
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the groundwork of his personality—namely, the uncon- 
trollable hemorrhage—was tackled by Dr. Cushing, who 
gave us silver clips; who gave us the Bovie instrument 
and electro-surgery. 

It was the use of this instrument and the develop- 
ment of suction which allowed successful removal of 
brain tumors so that the mortality slipped steadily 
downward. In any well-ordained neuro-surgical clinic 
there is team play—not only in the operating room, 
because one could just as well spend his time in the 
operating room successfully and then send the patient 
quickly for a consultation with the pathologist—but 
also in the coordinated work of the ward, preoperatively 
and postoperatively. 

In this sphere, I feel that nurses play almost a 
greater part than the neurological surgeon himself. 
It’s the nursing care that saves the patient, in my 
opinion. 

Concurrently there were developments in anesthesia 
which allowed much bolder attacks on the integrity of 
the brain. They allowed much more daring procedures, 
because now hemorrhage could be controlled; the 
patient could be maintained oxygenated, and blood 
volume maintained by the use of transfusion, which 
even in my intern days was still a rather heroic pro- 
cedure with the old Vincent tube. 

One of the most triumphant aspects of neurological 
surgery has been the surgery of the vascular aspect 
of the brain. In my house officership in neuro-surgery 
we used to see the patient who has subarachnoid hemor- 
rhage, a young individual with no stigma of hyperten- 
sion, or arteriosclerosis, who suddenly blew a hole in 
a blood vessel in his brain. We did two things: we 
prayed, and we let him alone. And one of two things 
happened: he lived, or he died. If he lived, he had 
another chance to die. 


About 1935, in Lisbon, Portugal, Dr. Moniz, he who 
developed prefrontal lobotomy, very daringly intro- 
duced an opaque medium into the vascular system. 
With this contrast medium he visualized the circulation. 


With this method, aneurysm, a congenital saccular 
development of the vessels of the brain, particularly 
in that area known as the “Circle of Willis” was dem- 
onstrated. In this area these congenital sacculations 
would blow out under stress and strain, sometimes with 
no more cause than a friendly slap on the back, re- 
sulting in unconsciousness because of a blood vessel 
break in the brain. Or, a tuba player in an orchestra 
might blow out an aneurysm. 

With visualization of this vascular tree the neuro- 
logical surgeon began to attack the problem, and again 
was forwarded by the pioneer efforts of Dandy. Since 
then this problem has been taken up by all neurological 
surgeons throughout the world. 

There are two schools of thought. Some neurosur- 
geons feel that a direct attack on the aneurysm in the 
brain is the method of choice. Other neurosurgeons 
prefer to cut off the blood flow in the neck by ligature 
of the carotid artery. There is experimental evidence 
for the validity of such an approach particularly com- 
ing from the laboratory studies under Dr. Sweet of 
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Harvard, Dr. German at Yale, and Dr. Barnes Woodall 
at Duke University, who ingeniously have measured the 
blood flow and the small vessels of the brain under 
various conditions of ligature in the neck and have 
found that the gradient of pressure does drop. 

Now of course there are many aspects of this, that 
each case presents a problem in itself; thus a lesion 
on the left side in a right-handed person is an entirely 
different thing than the same lesion on the right side 
and may indicate what heroic procedure may or may 
not be entertained by the neurological surgeon. 

This has had concomitant stimulation on the types 
of media that should be introduced into the blood flow, 
the equipment that’s used by the radiologist. It’s really 
a great opportunity for you to stimulate your x-ray 
departments to keep along with modern trends and 
develop more expert methods of shooting films, because 
now we want rapid cassette changes which are neces- 
sary to demonstrate these things properly, and life 
saving. 

In 1940 the mortality of brain abscess was miserably 
high. In fact, when Dr. James H. Mudd and his various 
colleagues called us in to see a metastatic brain abscess, 
we dreaded it, because we were merely the prelude to 
the autopsy room. But because our technic was relative- 
ly conservative, it consisted of tapping. At times, if 
there was evidence of a chronic abscess, such things 
as marsupializing the brain abscess, or, under certain 
conditions, the method that was advocated by Clovis 
Vincent of Paris of taking out the abscess enmasse, was 
effective in restricted numbers. But with the advent of 
antibiotics, the intermediate step, and chemotherapy, 
this has changed. Fer example, in the last eight brain 


Below: Members of the panel on ‘’New 

Trends in Surgery,” were: James Mudd, M.D., 
associate professor of surgery, St. Louis University 
School of Medicine; Hayward Post, M.D., former 
professor of ophthalmology, Washington University 
School of Medicine, St. Louis; C. Rollins Hamlon, M.D., 


professor of surgery, St. Louis University School of Medicine; 


Robert Elman, M. D., professor of clinical surgery, Washing- 
ton University School of Medicine; Alfred Sherman, 
M.D., assistant professor of obstetrics and gynecology, 


Washington University School of Medicine; Edmond Smolik, 


M.D., associate professor of neurological surgery, St. Louis 


University School of Medicine; and William Sinkler, M. D., 


medical director, Homer G. Phillips Hospital, St. Louis. 


abscesses I have had I have applied a resolute radical 
approach of sucking them out just as one does a glioma 
of the brain. They have all survived, with tightly closed 
dura. One of them was an actinomycotic abscess. Here- 
tofore such abscesses have been universally fatal. 

I want to consider briefly the field of function of the 
front lobes of the brain. Perhaps no single disease 
affects humanity today more than mental disease. The 
number of hospital beds is acutely deficient. The num- 
ber of people walking the streets today who should 
be in mental institutions, or who are part in and out, 
is fantastically high. 

The flux of national and international events has 
caused tensions that are affecting everybody. Hardly 
anyone has not had some stigma of this pressure. Now 
this has produced dramatic organic attempts at aid, by 
the psychiatrist, and in this area the neurological 
surgeon has appeared. 

Of course you all know the story to a great extent 
of psycho-surgery which is an attempt at taking an 
intact brain and produce damage in order to effect a 
good result. Restriction of the damage to an intact 
brain allowed modifications of this operation which 
have been steadily carried out. Together with Drs. 
Hofstatter and Busch we have been emphasizing the 
orbital surface of the brain as being predominantly the 
seat of emotional disturbance. We have restricted the 
operation to this area with great success. More infor- 
mation has come from studies at Columbia under Dr. 
Larry Poole, in which the cortex actually has been re- 
moved—a so-called topectomy; Dr. Spiegel in Phila- 
delphia has taken a Horsely-Clarke stereotaxic instru- 
ment—a very delicate, highly calibrated instrument, so 
that, through openings in the skull, minute areas can 
be destroyed, and has done thalamotony. All these tech- 
nics have given important information about functions 
of the emotional life. 

Very recently the work of Dr. Peter Lindstrom, in 
which ultrasonic waves have been shot at the frontal 
lobes has aroused interest. He has produced varying 
degrees of edema to actual necrosis. This procedure, 
which seems promising, is still being assessed. 

With respect to pain, which we’re all subject and 
heir to, a very complex state of affairs exists. Here the 
neurological surgeon has made great advances in its 


(Continued on next page) 
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treatment. He has sectioned not only the peripheral 
nerve pathway, but varying areas in the spinal cord, 
and actually in the brain stem (so-called chordotomy 
and tractotomy). Indeed, section has been carried into 
the brain itself. Resections of the sensory cortex and 
frontal loconomy have been done to free the patient 
of pain.—Edmond Smolik, M.D., associate professor of 
neurological surgery, Washington University School of 
Medicine, St. Louis. 


Ophthalmic Surgery 


@ What is new in ophthalmic surgery? Perhaps the 
most striking trend is the increasing use of various 
measures to produce coagulation of the retina and chor- 
oid. This procedure is employed most frequently in 
cases of retinal detachment, but is also used to reduce 


intraocular tension in selected cases of glaucoma. 

Coagulation may be induced by the application of di- 
rect heat to the scleral surface, or, much more com- 
monly, by penetrating or nonpenetrating diathermy. 

The real beginning of such treatment for detach- 
ment of the retina, although previously employed spor- 
adically by Verhoeff and a few others, followed the 
dramatic announcement by Gouin, at the International 
Congress of Ophthalmology in 1920, of his remarkable 
success in securing reattachment following the direct 
application of the galvanocautery to the tear, or tears, 
in the retina, now recognized to be responsible for the 
lesion. 

In 1932, Weve suggested the use of diathermy for 
the same purpose. Because of its greater simplicity and 
high percentage of successful results, this method rap- 
idly superseded all others, until today it is in common 
use in every eye clinic of any importance all over the 
world. 


Middle Atlantic Anesthetists Meet 


@ The seventh annual meeting of the Middle Atlantic As- 
sembly of Nurse Anesthetists met in Atlanta City May 
25, 26 and 27. Pictured above, waiting for the meeting 
to start are (1. to r.): Ann M. Lanzo and Mary Boshan- 
ski, Mercer Hospital, Trenton, N.J.; Alma D. Prykanoski, 
New Jersey State Hospital, Trenton, and Marie A. Bader, 
Martland Medical Center, Newark, New Jersey. 

The anesthetists pictured at right, below are (1. to r.): 
Alice Lamberson, Lankenau Hospital, Philadelphia; Emma 
M. Walker, Philadelphia, editor of Tidings, and Mary Rush, 
Fitzgerald Mercy Hospital, Darby, Pa. (For a picture of 
the officers of the Middle Atlantic anesthetists organiza- 
tions, see page 81). 

Papers on the following subjects were presented: “Clin- 
ical Evaluation of Nisentil”, by Helene D. Mayer, M.D., 
Director, Department of Anesthesia, Harlem Hospital, 
New York City; “Emergencies and Complications in Ob- 
stetrical Anesthesia”, by Sister M. Bonosa, R.N., Sacred 
Heart Hospital, Allentown, Pa.; “The Use and Abuse of 
Newer Anesthetic Drugs”, by Francis F. Foldes, M.D., Di- 
rector, Department of Anesthesia, Mercy Hospital, Pitts- 
burgh, Pa.; “Controlled Anesthesia in Thoracic Surgery”, 
by Geraldine Robinson, R.N., Harlem Hospital, New York 
City. “The Present Status of Endotracheal Intubation”, 
by Norman Kornfield, M.D., Director, Department of An- 
esthesia, St. Joseph’s Hospital, Lancaster, Pa. 
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A symposium on “New Equipment and its Clinical Use 
for Nurse Anesthetists” was held on Thursday afternoon, 
May 26. Robert Hingson, M.D., Professor of Anesthesia, 
Western Reserve University School of Medicine, Cleve- 
land, O., spoke on “The Development of the Reserve Midg- 
et Portable Machine and Resuscitator’. Gene D’Alessan- 
dro, M.D., Director, Department of Anesthesia, Presby- 
terian Hosiptal, Newark, N.J., spoke on “The Advantages 
of the Cardioscope during Anesthesia.” 
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More recently, coagulation by diathermy, as a means 
of destroying parts of the ciliary body and thus re- 
ducing its activity in the production of the intraocular 
fluids, has become a noticeable trend in the surgical 
treatment of glaucoma. An understanding of the ra- 
tionale for this procedure received a great stimulus 
with the introduction of the electronic tonometer a few 
years ago. By the use of this instrument with proper 
recording devices, it has become possible to determine 
whether the hypertension in the glaucomatous eye is 
the result of increased production of intraocular fluid, 
or of obstruction to outflow of fluid through the usual 
channels. If the production of an abnormal amount of 
fluid is found to be the responsible factor, coagulation 
of portions of the ciliary body by diathermy is now ac- 
cepted as the logical procedure. 

Recently, other ingenious methods to produce sharply 
localized chorioretinal coagulation have been proposed, 
but have not as yet received general recognition. One 
of these was suggested by the well-known effect upon 
the macula resulting from indiscrete observation of 
eclipses of the sun, when proper protective glasses were 
not worn. 

With injuries so produced in mind, Schweckerath, of 
Bonn, constructed an apparatus resembling a huge 
ophthalmoscope, using a special are light as a source of 
illumination. The lesion is first localized by observation 
through this apparatus under subdued illumination. 
Then, without disturbing the position of the instrument, 
the full force of the are is turned on, resulting in co- 
agulation of the observed area. This takes place in one- 
fifth of a second if the lesion is near the macula, while 
one second is required if it is situated in the extreme 
periphery. 

A second method, especially applicable for the treat- 
ment of the delicate and relatively inaccessible macula, 
has been suggested by Angelos Dellaporta, from the 
Eye Bank and Research Laboratory of the University 
of Buffalo Medical School. A long insulated diathermy 
needle is introduced into the eyeball at the ora serrata 
—that is, about 7 mm. from the corneal limbus—and 
then passed across the vitreous into the choroid and 
sclera underlying the lesion. When properly located, as 
seen by direct ophthalmoscopic observation, the current 
is turned on and coagulation produced in the desired 


area. 
i With either method, much less damage should result 
n} than with searching for the retinal tear from outside 
oe the globe in this region. 
Scleral resection, either penetrating or laminated, 
as an adjunct to diathermy in the treatment of detach- 
\ ment, is growing in favor. Dr. Schepens, of the Massa- 
chusetts Eye and Ear Infirmary, who is devoting his 
entire energy to this type of surgery, has recently 
stated his conviction that this procedure should be done, 
a along with diathermy, in all operations for retinal sep- 
fi aration. A section of sclera, whether penetrating or 
laminated—with only the outer two-thirds removed, 
from 3 to 6 mm. wide—is dissected away concentric 
with and about 8 mm. from the corneal limbus. As 
fast as the strip of sclera is removed, pre-placed mat- 
a tress sutures of chronic catgut are tied, one by one. The 
result achieved is reduction in the size of the scleral 
envelope, thereby permitting the retina, which is fre- 
quently contracted, to fall back into place against it. 
The laminated section is far safer and seems to be al- 

most equally as efficacious as the through-and-through 


procedure. 
B The operation of corneal transplantation may well be 
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included in recent developments in ophthalmic surgery. 
Transplants may be total, including almost the entire 
cornea, or may include only a small circular or square 
area in the central portion. Either may be penetrating 
or nonpenetrating. The latter is applicable in those 
cases in which the opacity involves chiefly the outer 
layers. The best results are obtained when the trans- 
plant is contiguous to clear corneal tissue, at least in 
part. 

The partially buried orbital implant, in various forms 
and materials, achieved great popularity a few years 
ago. In some cases, the plastic and tantalum mesh sub- 
stitutes for the enucleated eyeball appeared well tol- 
erated, becoming firmly adherent to the recti muscles 
sutured to them at the time of operation. By them there 
was certainly produced a very considerably increased 
motility of the plastic artificial eyes, articulated with 
them by means of pegs of one shape or another. How- 
ever, in my experience these operations generally have 
proven unsatisfactory in the long run. The implants 
have tended to slough out and to become hopelessly in- 
fected, at times even ill-smelling. In many cases the at- 
tachment has become so attenuated that the unfortu- 
nate wearers have been required to refrain from such 
sports as swimming, diving, and other forms of violent 
exercise. They are, therefore, less used at present than 
formerly. 

Instead, some form of buried implant has been sub- 
stituted. Some of these are the old familiar globes of 
various materials; others are modified in shape so that 
the recti can be sutured to them to increase motility 
and also to prevent their becoming displaced in the 
muscle cone. Generally speaking, some form of suturing 
the recti muscles, either to the implant or to one anoth- 
er, has superseded the old method of allowing each to 
seek its own resting place. 

No discussion of modern ocular surgery would be 
complete without mention of the developments taking 
place in the operation for the removal of a cataract. The 
use of corneoscleral sutures is an old story. So are the 
various methods of intracapsular extraction through 
a round pupil, with one or more minute basal iridoto- 
mies. By such measures, the final result not only secures 
excellent vision and a minimum amount of photophobia, 
since the sphincter still functions, but cosmetically re- 
sults in an eye little changed from its former appear- 
ance. Perhaps the growing use of the erysiphake for 
rupture of the zonule and delivery of the lens in its 
capsule should be noted. 

But the most recent development which is undergoing 
trial at the present time in some ways reverses this 
general trend. The Ridley operation requires the re- 
moval of the lens nucleus by the old extracapsular meth- 
od; then, into the capsule thus vacated is slipped an 
acrylic lens of a size and shape similar to the nucleus 
just removed. This operation has been performed in 
slightly more than 100 cases, with remarkably good re- 
sults in some and with serious consequences in sur- 
prisingly few. Considerable time must elapse, however, 
before the end results of the procedure can be evalu- 
ated. 

With the introduction of Pentothal sodium and 
tracheal insufflation, along with curare, in certain cas- 
es, such satisfactory general anesthesia has been pos- 
sible, given in such a way as not to interfere with the 
field of operation, that its use has been slowly grow- 
ing in popularity. Even postoperative vomiting appears 
to be coming under control through the use of the re- 
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markable new sedative, Thorazine, which may be used 
both preoperatively and postoperatively for this pur- 
pose. 

Few of the modern technics would have been pos- 
sible had not great strides been made in the prevention 
of infection. It is a far call from the blackened finger- 
nails resulting from the use of potassium permanganate 
and silver salts by the surgeons and nurses of my early 
days to the conditions of today. Hexachlorophene, or 
G-11, has revolutionized the preparation of the hands, 
and is far more efficacious than any of the procedures 
followed in former years, while various chemical solu- 
tions, dry heat, ultra-violet radiation, the recognition 
of dust-borne infection, and the modern autoclave have 
been equally effective in decontamination of wounds, 
instruments, towels, and other objects. 

Finally, the demonstration and almost universal ac- 
ceptance of the fact that the use of rubber gloves by 
those performing the extremely delicate surgery of the 
eye is not only practicable, but highly desirable, has 
been an important step in the reduction of infection 
from the two percent considered reasonable 20 years 
ago to the 0.1 percent occurrence found in the statistics 
of many of the best services today. Indeed, the compli- 
cated procedures, requiring large numbers of instru- 
ments, which are the rule in modern ophthalmic sur- 
gery, would be impossible without modern technics for 
the maintenance of sterility. Modern methods of steril- 
ization and modern technics go hand in hand in their 
contribution to the march of progress in this and all 
other fields of surgery.—Hayward Post, M.D., former 
professor of ophthalmology, Washington University 
School of Medicine, St. Louis. 


Gynecologic Surgery 


@ Medical discoveries and developments for the most 
part have not been isolated in their benefits. Once suc- 
cessfully evaluated and adopted, they have been respon- 
sible for improving the results, ameliorating the diffi- 
culties, and reorienting the trends of all specialties. The 
introduction of antibiotics, the establishment of blood 
banks and blood transfusion technics, and the integra- 
tion of recent accomplishments in anesthesia are a few 
examples of such progress. To these I would like to add 
a fourth: the operating room nursing team geared to 
present day surgery and their sister companions, the 
recovery room nurses. 

Gynecology has also fallen heir to the fringe benefits 
of these developments and has taken full advantage 
of them. A comparative study of the past and present 
gynecology surgical schedule will demonstrate two main 
changes. The pelvis is just as prone to infections as it 
has always been. However, the need of surgical inter- 
ference for these inflammatory situations such as 
salpingitis and salpingo-oophoritis has virtually dis- 
appeared. 

During this same time many of the surgical dreads 
have been eliminated, and so operative risks have been 
substantially decreased. Consequently, surgical pro- 
cedures such as vaginal hysterectomies and A & P re- 
pairs are available to many previously considered poor 
risk patients, who can now avoid the discomforts and 
insufficiencies of the numerous and sundry pessaries to 
which they were otherwise relegated. 

This new-found safety has influenced gynecologists 
to attempt new procedures and to re-explore some of 
the old ones. It has permitted some operations to be- 


come more extensive—for instance, total versus supra- 
cervical hysterectomies—and has allowed the adoption 
of ingenious new extensive operations, such as pelvic 
eviscerations and Wertheim procedures. 


However, in the past few years gynecology has made 
two specific immeasurable strides in progress—both in 
cancer control. Gynecologists have directed much atten- 
tion toward the diagnosis and treatment of cervical 
cancer before it is invasive and toward technics to more 
adequately control the invasive cancer once it has taken 
a foothold. 

In spite of the tremendous research programs be- 
ing performed, the cause and prevention of cervical 
cancer remains unknown. The recognition, however, 
that cancer of the cervix can be detected in its pre-in- 
vasive form is a momentous discovery. The acceptance 
that one can diagnose cancer of the cervix in its in- 
situ form is of extreme importance. It is not difficult 
to realize the significance of finding cancer before it 
becomes invasive and follows its usually malignant 
course. 

This fact has caused a new trend in gynecological 
surgery. The extirpation of a malignant lesion when it 
is in a state of benignity now becomes possible. In ad- 
dition, localization of the lesion at this stage allows its 
removal by a rather nonextensive procedure which is 
also less mutilating and less consequential, and, of im- 
portance to the younger woman, preserves ovarian 
function, even allowing childbearing. With this trend 
has come a wealth of investigative work in an attempt 
to facilitate its discovery and diagnosis. The use of 
vaginal smears and the development of simple biopsy 
technics have become available to every physician. The 
results of these tests and treatments have now been 
successfully evaluated and are well documented. 

The one drawback to this situation, which may pre- 
vent the detection of cancer at this stage, is that the 
woman must present herself for examination. Cancer 
of the cervix could become an insignificant disease in 
our society if the women were aware of it and co-oper- 
ated. Such co-operation involves the routine six to 12- 
month vaginal check by a doctor. All women must be 
educated that this disease can be treated almost assur- 
edly with 100 percent cure, if they will present them- 
selves for vaginal examination and are diagnosed in the 
early stage. 

Gynecologists have long been concerned with the 
treatment of the invasive cervical cancer. Trends in 
treatment have zigzagged over the years. Before the 
discovery that radiation could be cancericidal, many 
surgical procedures were described and utilized in their 
treatment. The radical hysterectomy, popularly known 
as the Wertheim hysterectomy, and the Schauta, or 
radical vaginal hysterectomy, were the most common 
procedures. They then had an extremely high mortality 
and morbidity rate. This fact, plus the introduction of 
radium and x-ray for the treatment of cervical cancer, 
decidedly changed the trend away from surgery toward 
radiation. For several years the treatment over the 
country was almost exclusively that of radiation. 

When it was realized that radiation was not the com- 
plete answer, there were adventures into combined pro- 
cedures. In the period just beyond most recent years, 
the therapy consisted of a most varied collection of ap- 
proaches utilizing different radiation and surgical tech- 
nics in a number of varied combinations. The answer 
to the question why this was so is not difficult. 

As the popularity for the intracavitary use of radium 
increased and radiation physics improved, the treat- 
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ment became safe and somewhat standardized. It soon 
became obvious that radium therapy as we know it 
today was extremely efficient for eradicating the disease 
at the primary site—in the cervix itself. However, once 
the tumor spread beyond the cervix, the results were 
poor. 

Cancer spreading from the cervix will grow laterally. 
It will invade the base of the parametria and spread 
along in the direction of the blood vessels to the lateral 
pelvic walls and will become located in the lymph nodes 
overlying the iliac and hypogastric vessels in the lateral 
portion of the pelvis. The lethal rays emanating from 
the centrally located radium sources are of sufficient 
intensity to kill cancer in the neighborhood of the cer- 
vix. However, as they move laterally, they rapidly lose 
their intensity and become ineffective against the can- 
cer in these lateral regions. The cause of the failures is 
thus easily explained. The remedy is not so simple. The 
attempts to correct this inefficiency form one of the 
major trends of present gynecology. 

The approach has been both varied and numerous. 
The more surgically-minded therapists have directed 
their attention toward excisional removal of these can- 
cer-contaminated and potentially cancer-contaminated 
tissues. The more familiar procedures attempting this 
are the pelvic lymph node dissections, either the trans- 
peritoneal Taussig type or the extraperitoneal Taylor 
Nathanson type. Also included are the combined 
Wertheim and complete pelvic lymphadentectomy pro- 
cedures popularized most recently by Dr. Meigs. Those 
even more radically inclined have performed complete 


pelvic eviscerations and lymph node dissections such as 
have been advocated by Dr. Brunschwig. Hand in glove 
with these have come the ingenious surgical technics 
for ureteral transplantations and bladder substitutions. 


Others have directed their concerted efforts to in- 
crease the radiation dose to these areas. External x-ray 
therapy has been carried to the utmost tolerances of 
the normal structures through which they are directed. 
Also with this in mind, magnificent machines have been 
devised and built to deliver extremely powerful x-rays. 
Some with which you may be familiar are the Van De 
Graf units, the cobalt bombs, the betatrons, and now 
in the immediate future the linear accelerator units. 
They are all being used in order to deliver more effec- 
tive cancericidal doses of radiation to the lymph node 
bearing areas. 

The recent availability of radioactive isotopes, a by- 
product of the atomic bomb, allows the possibility of 
still another technic to accomplish this same tumor 
radiation in the lateral pelvis. This is the insertion 01 
injection of radioactive isotopic substances directly in- 
to these tumor-bearing areas. Radioactive cobalt 
threads have been used in this way. Another technic 
with which I am more familiar involves the paramet- 
rial injection of radioactive colloidal gold. 

It is too early to be sure what the ultimate results 
will be, but results to date have been good and remark- 
ably encouraging.—Alfred Sherman, M.D., assistant 
professor of obstetrics and gynecology, Washington 
University School of Medicine, St. Louis. 


(Continued next month.) 


Above: Members of the Operating Room Nurses’ 
Group of the Minnesota Nurses Association put on 
o skit at the Upper Midwest Hospital Conference 
to show how a supervisor handles the situation 
when the clinical instructor wants to institute new 
ideas on student learning in the operating room. 
Taking part were (I. to r.) Joan Hoadecheck, R.N., 
clinical instructor, operating room, St. Joseph’s 
Hospital, St. Paul, who took the part of the head 
nurse; Lois White, R.N., clinical instructor, operat- 
ing room, Abbott Hospital, Minneapolis, who took 
the part of the supervisor; Margaret Grainger, R.N., 
professor, University of Minnesota School of Nurs- 
ing and president of the Minnesota League of 
Nurses, who took the part of the clinical instruc- 
tor. Right: Miss White and Ruth Adams, R.N., (r.) 
O.R. supervisor, Abbott Hospital, get together aft- 
er the meeting to discuss the results of the theatri- 
cal venture. 
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uestion 


Q. We have had several wound infections postoperatively. 
We culture the operating rooms and sterile supplies at 
three month intervals and all of the cultures have been 
negative. The subject of wound infections was brought 
up at the surgical committee meeting and the doctors 
came to the conclusion that the infections were due to 
improper skin preparation. We prepare the operative area 
in the following manner: 

The evening before surgery the skin is washed with 
septisol and shaved, it is rinsed with water, alcohol, and 
ether. We do not put a sterile dressing over the area. 
In the operating room the surgeons do their own skin 
preparation. Most of them scrub, gown, and glove and 
then wash the area with septisol, water, and apply tinc- 
ture of Zephiran. I feel that there is a great danger of 
contamination from doing the prep in this manner, as 
the solution can easily splash back on the surgeon’s gloves. 
(The surgeons do not change gloves after they have pre- 
pared the skin area.) 

Our orthopedic surgeons have us do a sterile prepara- 
tion which includes the application of alcohol packs which 
remain on the area for 18 to 24 hours preoperatively. In 
surgery they wear two pairs of gloves while preparing 
the area with ether, alcohol, and iodine. After they have 
prepared the skin area they remove one pair of gloves. 
We have never had an infection postoperatively on any 
orthopedic case. 

I was asked by the chief surgeon to give a report of 
the different types of skin preparation at one of the meet- 
ings. I took most of my material from your book, Aseptic 
Treatment of Wounds. The doctors would still like more 
information on the subject of skin preparation and also 
some information on the chemical reaction of alcohol and 
aqueous Ze phiran. 


A. The following technic is proposed as the ideal for 
preparing a patient’s skin for surgery: 

In cases of elective surgery, the patient should be in- 
structed to scrub the proposed operative site for five days 
prior to surgery with any of the soaps or detergents con- 
taining G-11. At operation, a lather is worked up on the 
skin with one of these agents and the area is shaved with 
a sterile, sharp, straight razor to remove the hair and 
desquamating epithelium. It is important to have a razor 
that has been heat sterilized as another step in preventing 
the spread of hepatitis. 

After the skin is shaved, it may be scrubbed with alter- 
nate sponges wet with 1:1000 aqueous Zephiran and iso- 
propyl alcohol, as described in Chapter 12 of Aseptic 
Treatment of Wounds. This will provide a contrasting 
detergent germicide effect. 


The O.R. Section Sponsored in the Interests 
of Operating Room personnel by Ethicon, Inc. 


Each month questions pertaining to 

O. R. problems and technics will be 
answered by Dr. Carl W. Walter, 
nationally known for his operating room 
technic courses and as the author of 
“Aseptic Treatment of Wounds” 
(MacMillan). Questions should be 
addressed care of the 


O. R. Editor, Hospital Topics. 


In lieu of this technic, the skin may be prepared using 
an aqueous solution of iodine. A lather of coconut oil 
soap is worked up on the skin. The area is then flooded 
with one percent aqueous iodine and it is allowed to re- 
main on the skin for one full minute. The excess is then 
removed with a sponge wet with isopropyl alcohol. 

Ether has no part in skin disinfection. It is not a deter- 
gent, its germicidal activity is limited and its use con- 
tributes markedly to the explosion hazard in the operating 
room. 

The “sterile 24-hour skin prep” contributes nothing to 
asepsis. It creates panic in the patient; the dressing 
keeps the skin wet with perspiration in which bacteria 
proliferate, and the patient arrives for surgery with 
macerated skin. The technic described above will present 
the patient with skin on which the bacteria have been 
suppressed almost to the vanishing point. 

If gloves are used for preparing the skin, I feel they 
should be changed prior to surgery. Since few individuals 
are sufficiently skilled to avoid contamination, I feel that 
the surgical gown should be donned after the skin has 
been disinfected and the towels positioned. 

Soaps and quaternary ammonium compounds are in- 
compatible. In the presence of the former, the germicidal 
effect of the quaternary ammonium compounds is weak- 
ened and dermatitis results in a large percentage of peo- 
ple who contact one of these compounds with residual soap 
on their skin. Hence, care must be taken to thoroughly 
rinse off any traces of soap before applying one of these 
germicides. 

Wound sepsis due to skin bacteria is seldom an epidemic 
problem except for patients who have been exposed to 
hosptial flora long enough to pick up virulent organisms 
that spread from established sepsis. Faulty sterilization, 
dirty floors, or carriers among the staff are more frequent 
sources of dangerous organisms. 


Q. I understand that you recommend that assembled 
syringes with plastic tip be autoclaved in either a dry 
heat sterilizer or a steam sterilizer, turning the steam into 
the jacket but not in the chamber, and leaving the steri- 
lizer on all night. Can one safely use the hub of a dis- 
carded needle which has had the point broken off and seal- 
ing metal applied to it, rather than using the recommended 
plastic tip? This would certainly save money, but is it 
safe? 

A. There are two disadvantages to using discarded needle 
hubs as protective sheaths for sterilizing syringes. One is 
cleaning; the other is that the glass tip of the syringe 
breaks off very easily with the metal tip. When sterilizing 
metal-tipped syringes, the sealed-off needle hub is the 
sheath of choice. 
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e The assertion that Operating Room 
nurses are isolationists is being made 
more and more frequently. According 
to Webster an isolationist is one who 
is aloof, one who wishes to be alone 
and avoid entanglements with others. 
This definition seems incomplete but 
in any sense is a misnomer for Oper- 
ating Room nurses. The opposite 
seems true; we do not wish to be 
alone but are isolated by others in 
their thinking and planning. In order 
to bring about a change we need to 
know who makes the assertion and 
why. 

For the most part the accusation 
comes from nursing leaders, educators, 
instructors and the general nursing 
staff in hospitals. Their lack of knowl- 
edge and understanding of our special- 
ty, in all probability, supplies the rea- 
sons for the accusation. The technic 
of explaining away the factors and 
shedding light on the subject should 
help to overcome the criticism. 


Below: Officers of Middle Atlantic anesthetists’ organizations, shown at 
the seventh annual meeting of the Middle Atlantic Assembly of Nurse 
Anesthetists in Atlantic City, are (I. to r.): Agnes M. Nagel, president, 
New Jersey State Association of Nurse Anesthetists; Dorothy C. Ball, 


Problem 


by EDITH DEE HALL,R.N. 


Are We Isolationists? 


It has been said that Operating 
Room nurses seldom see the patient 
and are concerned only with the oper- 
ative field. It is true that often we 
have not had personal contact with the 
patient prior to the time of operation 
but it seems incredible that anyone 
should think that we have no knowl- 
edge of or interest in the individual. 
Occasionally we find a nurse who is in- 
different to everything except her pay 
check but that attitude is not confined 
to Operating Room nurses. It practic- 
ally goes without saying that anyone 
who makes such extensive prepara- 
tions, develops skills in technic, is 
generally alert to the responsibilities 
of this specialty, is just naturally in- 
terested in total patient care. 

The opinions expressed by our lead- 
ers lend importance to the situation. 
The fact must be faced that with very 
few exceptions, not one of them has 
spent as much as one half day in an 
operating room in recent years. All too 


often the picture that flashes through 
their minds is the routine passing of 
instruments or the preparation of sup- 
plies. Little thought is given or per- 
haps it has been forgotten that Oper- 
ating Room nurses are exposed to a 
vast amount of information and a 
valuable learning experience. They are 
interested in the pre-operative care of 
the patient, the chart, x-rays, labora- 
tory reports, history, diagnosis, path- 
ology and prognosis. They are alert to 
the steady flow of informative con- 
versation between the surgeon, his 
assistants and the anesthesiologist. 
Operating Room nurses recognize 
changes, abnormal conditions and 
emergencies during surgery. As mem- 
bers of the team they have a vital in- 
terest in the result of a combined 
effort. It has been my experience that 
surgeons include the Operating Room 
nurse in their teaching and often point 
out any unusual pathology. This need 
(Continued on next page) 


outgoing chairman, Middle Atlantic Assembly; Doris Nugent, president, 
New York Association; Goldie Brangman, new chairman, Middle Atlantic 
Assembly, and Lourene George, president, Pennsylvania Association. 
For other pictures see page 76. 
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INFORM | 
CONTROLS 


Especially Important in 


the Summer Months 


BEFORE AFTER 


An aid in Control of Infant 
Diarrhea 


Terminal sterilization of formula 
at 230 calls for 10 minutes ex- 
posure. 


Several minutes of the 10 min- 
utes are taken to heat the milk 
to a full 230 and only during the 
remaining few minutes is_ the 
liquid held at this temperature. 


Efficiency of autoclave, size of 
load, steam head in lines, and 
other variable factors determine 
the speed of heating and the 
achievement of the minimum 
condition. 


However—there is now available 
a means of checking these factors 
—of making sure your formula 
is meeting the required condition. 


Send for free samples of Inform 
Controls. They will tell you just 
how efficient your terminal pro- 
cedure really is. 


asp and UNDERWOOD 
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PROBLEM CLINIC Continued 


not be done at the time of operation 
but it is not uncommon for them to 
answer questions, open a specimen or 
even draw a diagram to give infor- 
mation to the nurse. Naturally every 
hospital is entitled to its share of pri- 
ma donnas among the surgeons but if 
such is the case she may find out what 
she wants to know from other mem- 
bers of the team. 


The Operating Room nurse is also 
interested in the post-operative care 
and recovery of the patient. She may 
visit the patient, make inquiries of 
the surgeon, resident or nurse, in or- 
der to follow up the case. How often 
does a nurse who is caring for patients 
observe a new type of operation so 
that she may have a better under- 
standing? We are too apt to think of 
this as an experience for the student 
nurse but would it not be well if our 
leaders, directors of nurses and head 
nurses occasionally observed an opera- 
tion from beginning to end? We do 
not expect them to keep up with all 
new developments and technics but 
it would be helpful to have a better 
understanding and realization that we, 
too, are coping with realistic situations 
not found in books. Our department 
is housing a valuable learning exper- 
ience and one that cannot be duplicat- 
ed elsewhere in the hospital. 


Complex responsibilities and func- 
tions that differ greatly make the 
Operating Room dependent upon 
many departments in the hospital. If 
we were isolationists we would cease 
to function efficiently and a smooth 
running service would be impossible. 
Every Operating Room nurse, if she 
is wise, develops the best possible in- 
terdepartmental relationships. She de- 
pends upon others for prompt reliable 
service and must always keep in mind 
that a patient under anesthesia can- 
not wait. Good service is assured by 
good relationships. The Operating 
Room supervisor’s daily contacts, co- 
operation and consideration for others 
go a long way to bridge any gap and 
promote better patient care. 


In conclusion, Operating Room 
nurses should take a firm stand 
against being called isolationists. We 
should assume a full share of re- 
sponsibility in the welfare of the hos- 
pital, in problem solving, in every 
measure that has to do with better 
and safer service to the patient. An 
invitation for others to spend some 
time with us is in order. We are 
not being presumptuous when we feel 
that it would be helpful. We all need 
to apply the ever popular three C’s— 
Cogitate, Coordinate and Cooperate. 


International Surgeons Sponsor 
September O.R. Sessions 


A series of sessions for operating 
room nurses and central supply super- 
visors will be sponsored by the In- 
ternational College of Surgeons in con- 
junction with its annual Congress in 
Philadelphia, September 12-16. This 
will be the fourth successive year 
that the nurses have met with the 
surgeons. 

General chairman of the nurses’ 
section is Laura G. Jackson, coordin- 
ator of public relations, International 
College of Surgeons, and the local 
chairman is Pauline R. Young, presi- 
dent of the Operating Room Nurses’ 
Association of Pennsylvania, which is 
cooperating in arranging the program. 
Advance registration and _ inquiries 
may be addressed to Miss Jackson at 
1516 Lake Shore Drv., Chicago 10. 
There will be no registration charge 
for nurses. 

The nurses’ sessions will open on 
Monday morning, September 12, with 
discussions by prominent surgeons of 
“Latest Trends in Orthopedic Sur- 
gery” and “Cardiac Surgery.” In the 
afternoon “Electroencephalograms” 
will be discussed, and there will be a 
demonstration of technics in retinal 
detachment by the personnel of Wills 
Eye Hospital, Philadelphia. 

Invitation is extended by the In- 
ternational College of Surgeons to op- 
erating room nurses from all parts of 
North America to attend these ses- 
sions in Philadelphia. 


Wor IhYEAR 


WoopWARD 
Personnel Bureau 


CHICAGOe| 
*ANN WOODWARD *Directoh. 


O.R. SUPERVISORS: (a) 5 rm suite; 250 
bd gen hosp; attrac twn 50,000; Pac NW. 
(b) Org abil req’d; active surg serv; gen 
hosp 70 bds; agric area; S-Central. (ec) 
Also teach stud nurs in coll affil sch: 
fully apprv'd 400 bd gen hosp; univ city; 
MW. (d) Admin abil req’d; 8 rm surg 


suite; 300 bd gen hosp; Cal. (e) 10 rm, 
air-cond suite; lge teach’g hosp, affil 2 
imp med sch; E. (f) 125 bd gen hosp; 
apprv’d JCAH; res suburb, univ med ctr; 
MidE. (2) Also super recovery rm & cen- 
tral supply; new 250 bd gen hosp, open 
Jan ‘56; SE. (h) Gen hosp 120 bds; 3 rm 


suite; attrac twn 20,000; MW. (i) 75 bd 
gen hosp, new bldg now u/constr; coll 
twn; E. (j) Reorg dept; very lge gen 
hosp; $400; resort & univ city; MW. (k) 


8 rm suite; active surg serv; 400 bd gen 
hosp; excel sal & full mtce; nr NYC. 
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Wagman Fellowship to 
Karl Ruth 
ane 
$3500 has been awarded to Karl Ruth, 


Wagman Fellowship for 
M.D., research department, Albert 
Einstein Medical Center. 

It is awarded yearly for training 
and research in the field of the lymph- 
omas, particularly Hodgkin’s disease 
and other related diseases. 


Ohio State University Offers 
Degree in Physical Therapy 
A new degree, bachelor of science in 
physical therapy, was established at 
Ohio State University recently. 
Students working toward the de- 
gree will be registered in the College 
of Arts and Sciences, and for their 
major studies will take courses in 
physical therapy offered by the fac- 
ulty of the college of medicine. 


Surgeon General 

Twice Honored 

Major General Dan C. Ogle, surgeon 
general, United States Air Force, was 
presented with an honorary fellow- 
ship in the American College of Chest 
Physicians. 

At the Eureka (Ill.) College cen- 
tennial he was presented with a cita- 
tion for outstanding achievement in 
his field. 


Pillsbury Announces 
Institutional Mixes 

Pillsbury Mills has come out with a 
line of mixes for institutions. 

They include: griddle, waffle, pan- 
‘ake, white cake, chocolate cake, lem- 
on gold cake, spice cake, gingerbread, 
biscuit, plain muffin, bran muffin, corn 
muffin, southern corn bread, cake do- 
nut and pie crust mix. Also included 
are: breader, batter, hot roll, and cof- 
fee cake mix. 


Special Libraries Association 
Elects President 

Chester M. Lewis, chief librarian, 
New York Times, was recently in- 
stalled as president, Special Libraries 
Association. 

The association is an international 
organization of librarians and infor- 
mation experts serving government, 
industry and other organizations in 
the field of medicine, and the arts. 


Crown Zellerbach Foundation 
Grants Presented 

Grants of $250 have been awarded to 
the following nurses by the Crown 
Zellerbach Foundation Grant. They 
are: Shirley Lorraine Conklin, R.N., 
of St. Mary’s Hospital, San Francisco, 
Calif., who is attending the workshop 
on implementation of clinical instruc- 
tion in medical and surgical nursing 
at the Catholic University of America, 
Washington, D.C. 
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Another $250 grant goes to Isabelle 
Collenberg, R.N., of Peninsula Hospi- 
tal, Burlingame, Calif., who is attend- 
ing school in obstetrics and maternity, 
Margaret Hague Maternity Hospital, 
Jersey City, N.J. 

One $250 grant goes to Madeline 
Louise Ritter, R.N., Stanford Univer- 
sity Hospital, San Francisco, Calif., 
who is attending a workshop on im- 
plementation of clinical instruction in 
medical and surgical nursing, Catholic 
University of America, Washington, 
D.C. 

Another grant goes to Nobu Uratsu, 
R.N., of Herrick Memorial Hospital, 


This is how I felt 
Monday mornings 


discovered... 


Safe, Ke-usable, Economical Wrappers 
The Nurse’s Choice for Hospital Efficiency 


Convenient 


A better 


long as necessary 


The tensil 


STERILWRAPS are suitable for wrapping a wide 
range of soft goods and instruments, such as 
Lumbar Puncture Sets (above), intravenous 
Sets, Drainage Sets. etc 


Remember! 


complete cost! 


Convenient, easy-to-use, always available 
STERILWRAP Envelopes and Glove Cases insure 
maximum sterility retention 


Many small articles are conveniently packed 
in STERILWRAPS—towels, peritoneal pads, cot- 
ton, test tudes, throat swabs, culture tubes, 
syringes, etc 


225 Varick St., New York 14, N.Y. a 


2815 Main St., Dallas 1, Texcs @ 2560 Blake St., 


/ 
before I 


Always ready\ even when the 
laundry and sewing room can’t deliver 
Take much less space. 


Cost less per use 


e and wet s 
of Sterilwrap’s cloth-like crepe is amazing 
Won't stiffen or crack; easy to handle. 


The initial cost 
of re-usable Sterilwraps is the 


Berkeley, Calif., to attend a workshop 
on rehabilitation nursing, University 
of Minnesota, Minneapolis. 

Some grants still remain to be 


awarded. 


Accident Report 

The 1954 accident death toll was ap- 
proximately 91,000, or four percent 
less than the 1953 death toll of 95,000. 
Accidental injuries numbered about 
9,200,000 including 330,000 which re- 
sulted in some degree of permanent 
impairment — ranging from _ partial 
loss of use of a finger to blindness or 
complete crippling. 


than conventional 


textiles. May be re-used 
safer technique 
for keeping autoclaved items sterile as 


trength 


Use Sterilwrap the same way 
you use muslin. No change in 


technique or procedure 


736 E. Washington Bivd., Los Angeles 21, Calif. 


Denver 5, Colo. @ 701 College St., Columbia, S.C. 
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THE LAB 
(Continued from page 63) 


ology and serology departments in the 
clinical laboratory. In order to assure 
such integration and correlation of 
bacteriological findings, many patho- 
logists have combined the two depart- 
ments with great success. The student 
then spends 16 weeks in the combined 
department, whereas she would spend 
12 weeks in bacteriology and para- 
sitology and four in serology if the 
departments were separately organ- 
ized. 

Along with routine procedures 
taught in the department of micro- 
biology, the student must be taught 
various technical methods such as 
blood culture technics, pH determina- 
tions, uses of buffers, dark field ex- 
aminations, and the care and uses of 
laboratory animals in diagnostic pro- 
cedures. 

The related fields of parasitology, 
mycology, virology, and rickettsia are 
often neglected in the hospital labora- 
tory. There is too much material and 
too little time. Then, too, instructors 
often lack clinical specimens. Never- 
theless, the technologist has the re- 
sponsibility to acquaint the student 
at least with basic terminology and 
technics. From there it is up to the 


MTACALASTER 
BICKNELL 


4, Parenteral Corporation 


& 
39. MASS 


fluid flasking method. 


student to supply herself with addi- 
tional information. 

Recent advances in antibiotic sen- 
sitivities and bacterial genetics are 
rapidly becoming involved in routine 
laboratory procedures. The technol- 
ogist must now include concepts of 
bacterial metabolism, mutation rates 
and quantitative antibiotic assays, 
whereas previously she felt she had 
fulfilled her obligation to teach rou- 
tine bacteriology. 

It is true that the number of pro- 
fessional microbiologists is gradually 
increasing, but it is unlikely that they 
will ever meet the needs of the clini- 
cal laboratories. Medical technologists 
probably will continue to take the re- 
sponsibility of the microbiology de- 
partment in the hospitals, clinics, and 
doctors’ offices. 

It will be up to members of the pro- 
fession to help solve them. Prospective 
students should be advised to take at 
least general bacteriology in college. 
Plans should be considered and event- 
ually proposed to the Registry of 
Medical Technologists to add bacteri- 
ology to its list of advised biology 
courses instead of merely adding it 
as a recommended course. A knowl- 
edge of zoology, anatomy, and physi- 
ology is extremely important. Never- 
theless, bacteriology is equally so, 


Macalaster Bicknell research presents a significant improvement in the 
Pour-O-Vac Technique . . . already America’s most widely used sterile 


along with hematology and clinical 
pathology. The latter is usually avail- 
able only to upperclassmen in the uni- 
versities and not to two-year students 
of technology. 

With increasing enrollment of stu- 
dent technologists, universities and 
colleges will continue to include ad- 
ditional course work in the field of 
microbiology. There is hope that in 
the future there will be close coopera- 
tion between educational institutions 
and training schools, the universities 
supplying as best they can the didac- 
tic knowledge of the basic sciences, 
and the hospitals providing the prac- 
tical and technical methods of labora- 
tory procedures. The realization of 
this hope will mean inevitable prog- 
ress for medical technology. 


References: 


1. Personal correspondence with Meridian Ball, 
Department of Bacteriology, University of Cal- 
ifornia, Los Angeles. 


2. Personal correspondence with Harrison 
Kurtz, Ph.D., Assistant Professor, Department 
of Bacteriology, University of Southern Cal- 
ifornia, Los Angeles. 


3. Personal correspondence with Jerome T. 
Syverton, M.D., Professor and Head, Depart- 
ment of Bacteriology and Immunology, Univer- 
sity of Minnesota, Minneapolis. 


4. Personal correspondence with L.S. McClung, 
Chairman, Department of Bacteriology, In- 
diana University, Bloomington. 


5. Personal correspondence with Mrs. Delna 
Garrison, Department of Bacteriology, Univer- 
sity of Michigan Medical School, Ann Arbor. 


@ NEW SELF-SEAL POUR-O-VAC CAP MAY BE USED WITH EXISTING 
POUR-O-VAC COLLARS AND FLASKS 
Self-sealing cap of pure nylon is virtually indestructible. It's easy to handle and specifically de- 
signed to conform to approved aseptic technique because there are no hard-to-clean recesses. 
Placed on container before sterilization, it is held in place during sterilization and then auto- 
matically seals by vacuum at end of cycle. 


PEAR SHAPE FLASK — PROVEN STRUCTURALLY STRONGER 
Pear-shaped Pyrex flask is strongest, safest container for sterilizing fluids known to science. Glass 
bottles are really bubbles blown of liquid glass inside an iron mould. The more a mould distorts 
the natural shape of the bubble, the more inherent weak spots there will be in the bottle. The pear 
. for strength, and for ease of handling. 


OISTRMIBUTEORS OF 


Branch offices: Chicago, Ill.; Columbus, Ohio; 
Millville, N. J.; New Haven, Conn.; New York, N. Y.; 
Shreveport, Lo.; Syracuse, N. Y.; Washington, D. C. 


shape is the natural shape . . 
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Central Supply Room Staff 
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St. Mary’s Central Sterile Supply Department 


By Sister Mary Bertilla, R.N. 
Supervisor, Central Sterile Supply 
St. Mary’s Hospital 
Rochester, Minnesota 


@ Our central sterile supply department, located on the 
main floor of the surgical building since 1944, is the unit 
which co-ordinates and centralizes the preparation of all 
sterile and much nonsterile material used in the care of 
patients. 


Orders are sent to the unit through the pneumatic tube 
system on printed forms from all parts of the hospital, 
and the materials are delivered to the 26 wards four times 
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daily by an aide with a large cart. Each item is marked 
with the patient’s name and room number. 

On each floor is a “sterile supply locker.” Incoming ma- 
terials are placed by the nurse’s aide on the upper two 
shelves in the floor locker. She then brings back the used 
materials from the lower two shelves. The nursing staff 
co-operates with the department by returning each item to 
the cupboard as soon as it has been used. 


(Continued on next page) 


Left: Electric dishwasher is used in St. 
Mary’s central sterile supply department 
for washing trays, basins, and other items. 


Dishwasher is a great time-saver. 
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Above: Catheterization trays are prepared by the central sterile supply 
department for use on the wards. Trays are prepared, covered with 
a muslin wrapper and then autoclaved. 


CENTRAL SUPPLY continued 


There are about 300 supplies which are regular usage 
standard items stored and dispensed through the depart- 
ment. Each year many more are added. The more recent 
ones include: Travert intravenous solutions, packaged 
Vaseline gauze, colostomy bags, gynecology baskets, stupe 
material, paper needle-holders, plastic needles, vein cut- 
down trays, polyethylene feeding tubes, and Sengstaken 
sets for esophageal varicies. 

Much additional equipment has been installed to make 
it possible to carry on the various activities more efficiently 
and reduce the time involved. Among them are the large 
autoclaves with removable racks and trucks, an electric 
syringe washer, a bottle-washer, a needle cleaner, and an 
electric dishwasher. 

The dishwasher is one of the most satisfying appliances 
in our department. It saves many hours of cleanup time 
and also does well many more irksome tasks. The time- 
saving element is important with our constant work in- 
crease due to a great extent to an enlarged urological 
service. We find that now two employees in one hour can 
do the same amount of work that formerly required eight 
hours of one person’s time. Thus in a 24-hour period with 
three eight-hour shifts approximately 18 hours of manual 
labor is eliminated. 

The dishwater has two types of racks, one which holds 
six trays and one which holds about 24 basins and tray 
forceps. The basin racks are used also for piston syringes. 
These are taken apart, and a rubber band is placed around 
the barrel and piston; then they are placed in the rack 
with open cord to the top. 

We have 300 stainless steel dressing boxes in circula- 
tion for the use of individual patients, each containing 
sterile dressings, sponges, and forceps. These boxes are 
used by the nurses for colon or drainage dressings and 
when ordered are kept in the patient’s bedside stand. 
These also are washed in the tray rack holder — first 
washed thoroughly with a detergent, then rinsed with hot 
water. 

Since over 25,000 catheterizations are done yearly in the 
hospital, much of our work involves the preparation of 
equipment for this service. Male catheterizations are done 
by six technicians who receive their requests and supplies 
from our sterile supply section. We equip carts for their 
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Above: Stainless steel dressing boxes are also prepared in central 
supply, then given to individual patients. Each box contains sterile 
dressings, sponges, and forceps. 


use and include material for catheterizations, bladder irri- 
gations, retention catheter insertion, and instillation so- 
lutions, so that many patients may receive attention from 
a technician in a minimum amount of time. 

Because the female catheterizations are done by the 
nurses on the wards, trays are prepared for their use and 
requisitioned as needed. Each tray, as the accompanying 
photograph shows, contains two very small basins, one 
with green soap solution and cotton balls and the other 
with 2 percent boric solution and cotton balls for cleans- 
ing the patient; a basin of mercuric cyanide solution for 
the nurses’ hand; a No. 14 and a No. 16 catheter, which 
lie lengthwise without coil and a small jar of mineral oil 
for lubrication; two cotton balls for separation of the 
labia, two gauze sponges for holding the catheters, a basin 
for the urine, and a paper towel for soiled pledgets. After 
the tray is prepared, it is covered with a muslin wrapper 
of double thickness with tie cords and then autoclaved for 
15 minutes under 20 pounds pressure. 


Below: Nurse’s aide delivers supplies to a sterile supply locker in one 
of the hospital wards. Clean supplies are placed on the upper shelves; 
used materials go on the lower shelves. 
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Ready for you now... 


Gudebrods sutures in F 
DRI-PAK’ 


Here are the finest non-absorbable su- 
tures—dry and strong—in the most 
convenient hospital package. Strength 
and finish have been retained by use of 
special sterilizing technics developed es- 
pecially for silk and cotton sutures. 


STERILE Cat. No ccs 3 

Res DRI-PAK 
SE Three Dozen Sterile Tubes aoe 
Rc CHAMPION 

Serum-Proof 

SILK 


(Br aided) 
USP 4.0 PINK Dye D C. 30, 


AC 
NTAINS SEVENTEEN 


Gude ne 


Naw York — Philadelphia 


® Pre-cut lengths 


® Heat sterilized 
by special technic 


® Sealed dry in sterile tubes 


® Shipped and stored in canister 
of sterilizing solution 


°e Ready for immediate use 


*T.M. 


AVAILABLE IN SILK: 


TRADE MARK PAT. APPLIED FOR 


OR 
BLACK 


AVAILABLE IN COTTON: 


TRADE MARK PAT. APPLIED FOR 
OR 
BLUE 


write for complete information 


Gudebrod sros. six co. Inc 


225 WEST 34th STREET 
PHILADELPHIA - BOSTON - CHICAGO - LOS ANGELES - DALLAS 


NEW YORK 1, N.Y. 
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EQUIPMENT 


Stainless Steel 
Dressing Cart 
1218-S 


SPECIFIED MORE AND MORE! 


HERE IS WHY: 


e Functional Design 
© Quality Construction 
e Durability 
e Fast Delivery 
These and many other features are 
combined to make WILSON today’s 
outstanding buy in stainless and 


aluminum hospital furniture. 


Our Equipment Is Distributed Exclusively 
Through Reputable Dealers. 


Anesthetist Stools 
Anesthetist Tables 
Arm Immersion 
Stands 
Bassinets 
Basin G Arm 
Immersion 
Stands 
Bedside Screens 
Biopsy Tables 
Clysis Tables 
Commode Chairs 
Dressing Carriages 
Drum Stands 
Foot Stools 
Glove Racks 
Instrument 
Cabinets 
Instrument Stands 
Instrument Tables 
Irrigator Stands 
witn Percolator 
Irrigator Stands 
Linen Hampers 
Mayo Stands 
Nurses Work 
Tables 
Observation 
Stands 
Operating Stools 
Operating Tables 
Solution Stands 
Sponge Racks 
Sponge 
Receptacles 


MANUFACTURING CO. 


The name WILSON means—the highest qual- 
ity materials and the most modern manufac- 
turing methods have been used .. . and on 
all operating room equipment, the finest type 
casters—ball bearing, soft rubber, noiseless, 
electrically conductive. 


COLUMBUS, GEORGIA 


Tray Carts 
Treatment 
Cabinets 
Treatment Chairs: 
Utility Tables 
Wall Stands 
Wheel Stretchers 
Work Tables 
Special designs 
built to your 
specifications 
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by any measure 
it’s 


SURGICAL BLADES 


! 


and by any measure it is just as true today as 
when our Company was founded... in the 
purchase of B-P RIB-BACK SURGICAL 
BLADES you are provided with the most de- 
pendable cutting edges that modern scientific 
methods and the art of accuracy can produce 
... their performance in use is the answer to 
the question of economy! 


\ 


Ask your dealer 


ENDURIN® 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 


4 
ARp 


RIB-BACKS packaged in the new 
RACK-PACK eliminates unwrap- 
ping, handling or racking of indi- 
vidual blades. A real time and labor 
saver for the O.R. personnel. Jn a 


matter of seconds from RACK- 
PACK to sterilizer. 
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always your best buy 


“4 standard for initial control of failure 
e 
4 
® 
ME RCUHYDRIN pat 
= 
(BRAND OF MERALLURIDE INJECTION) 
° 
e 
ae? e et See 
e,* 
ee, 
&e* 
e 
"...more advantages in the treatment of congestive a 
‘ heart failure than any of the other mercurial S@eceeervese 
diuretics for parenteral use"! -” 
e 
Bes 


and for maintenance NEOHYDRIN?@ 


(BRAND OF CHLORMERODRIN) 


replaces injections in 80 to 90% of patients” 
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